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ABSTRACT
GENDER IDEOLOGY, DEPRESSION, AND MARITAL QUALITY IN WORKING-
CLASS, DUAL-EARNER COUPLES ACROSS THE TRANSITION TO
PARENTHOOD
MAY 2006
HEATHER BOURNE, B.A., UNIVERSITY OF CALIFORNIA-BERKELEY
M.S., UNIVERSITY OF MASSACHUSETTS AMHERST
PH.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor Maureen Perry-Jenkins
Drawing upon gender- and life-course perspectives, this study addresses a number of
conceptual gaps in our understanding of linkages between gender-role ideology,
depression, and marital quality across the transition to parenthood. It employs a unique
sample of 120 working-class, full-time dual-earner heterosexual couples to a) explore
linkages between marital partners ideology and their depression, love, and conflict while
accounting for the inherent dependence in partners data; b) examine effects of spousal
concordance/ discordance in ideology; and c) compare the performance of a global
gender ideology measure (GRI) versus a measure specific to economic provision roles
within a family (PR). Couples were interviewed antenatally (third trimester of pregnancy)
and postpartum (six months and one year after their baby s birth). In general, new
mothers greater egalitarianism was found to be associated with women s lower
depression and lower marital conflict, whereas new fathers greater egalitarianism was
associated with more marital love. The influence of egalitarianism on men s reported
v
conflict level depended upon the proportion of family income he made. When differences
between relationship partners global gender ideology or provider role views were used to
predict outcomes, a different pattern of findings emerged. Women who held more
egalitarian provider role views than their male partner reported more love and less
relationship conflict than women who held more traditional provider role views than their
partner. Men who were more egalitarian than their partner or who held more egalitarian
provider role views than her reported lower depression than men who were more
traditional than their partner. Findings argue for the importance of considering gender
ideology on the dyadic level in addition to the individual level. The two different gender
ideology measures (GRI and PR) were generally found to have similar effect sizes, with
respective strengths in different contexts. The discussion highlights the need for future
research to consider domestic work roles in concert with paid labor roles when
conducting family research, as these two concepts are inextricably linked.
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CHAPTER I
INTRODUCTION
Families in which men act as sole economic provider are the exception rather than
the rule in the United States: In 2001, 58% of married mothers with children under a year
old and 70% of all married mothers worked for pay outside the home (U.S. Census
Bureau, 2002). These figures reflect significant increases in women s paid labor-force
participation rates over the past 50 years. In the 1950s, only 16% of mothers with
children in the home also held full-time jobs outside the home for pay; by the mid-1990s,
that figure had increased fourfold (Spain & Bianchi, 1996). Increases in mothers labor
force participation rates have sparked a great deal of popular debate as well as scholarly
research on the implications ofwomen s (and to a far lesser extent, men s) labor force
participation for individual, marital, and family functioning.
The past fifty years have also brought shifts toward increasingly egalitarian
attitudes regarding men s and women s roles in the workplace and home (Coltrane, 2000;
Steil, 1997). Although Americans gender ideology has generally shifted toward
egalitarianism, research shows that men s attitudes have been changing at a slower rate
than women s. National surveys suggest that from the late 1970 s to the mid- 1990 s, men
not only consistently expressed more conservative opinions about women s labor force
participation, but also demonstrated slower rates of change in their attitudes than did
women (Brewster & Padavic, 2000). Thus, the gap between men s and women s opinions
on women s paid work today is larger, on average, than it was in the late 1970 s.
Intimate partners each bring their respective beliefs about men s and women s
family work roles to their relationship. They negotiate their roles at home and at work in
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an era of high divorce rates, popular controversy over day care, and an increasing
necessity for both partners (especially in lower socioeconomic classes) to return to work
shortly after the birth of a child. New parents may be particularly susceptible to
depression, increased marital conflict, and deterioration of their romantic relationship as
the birth of a baby brings increased workload and schedule demands as well as financial
pressures. The transition to parenthood is traditionally a time of shifting gendered family
work roles that partners must negotiate. Past research offers mixed findings regarding the
impact of new mothers and fathers gender ideology as they navigate such transitions.
Understanding how such couples navigate the complex and shifting terrain of their
economic realities and their gendered work role beliefs can potentially guide us in
identifying those who are most at risk, and informing interventions on individual through
national policy levels.
Theoretical Perspectives
The Sex Roles Perspective
Researchers in the social sciences have employed various theoretical frameworks
to study gendered phenomena such as the assignment of men and women to different
work roles. According to Fox and Murry (2000), much of family research is informed by
the sex roles perspective. This perspective assumes that men and women are socialized
from an early age, by family, peers, media, and other influences to conform to
predetermined sex roles and thus develop gendered personalities and preferences
(Coltrane, 2000). Under the assumption that sex roles are properties of individuals,
research based on a sex roles approach may employ a measure such as the Bern Sex Role
Inventory (BSRI; Bern, 1974) to assess a participant s level of masculinity,
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femininity, or androgyny, or the Men s and Women s Roles Scale (GRI; Brogan &
Kutner, 1976) to assess the extent to which an individual subscribes to theoretically
traditional sex roles. Fox and Murry (2000) point out that the sex roles approach has
usefully documented processes of sex role socialization, identifying both rewards for
conforming to traditional sex roles and sanctions for transgressing.
A number of feminist family scholars, however, have pointed out limitations to
this approach. Ferree (1990) charges that by reflecting an implicit acceptance of the
conception of men as historical providers, the sex roles perspective runs the risk of
reifying roles that are actually socially constructed and quite changeable over time.
Constructionist feminist researchers challenge us to place sex-typed roles such as men s
and women s work roles in their historical, cultural, and other contexts; Coltrane (1998)
refers to this perspective as the gender perspective.
The Gender Perspective
The gender perspective offers a particularly useful framework for studying men s
and women s gendered work roles. In an influential article, West and Zimmerman (1987)
posit that gender must continually be constructed through everyday interactions; they
refer to this process as doing gender. In doing gender, masculinity and femininity
are enacted not only through our actions, but, importantly, through the meanings we
ascribe to those actions when performed by different actors. The gender perspective
emphasizes concepts such as struggle, dominance, and control because doing gender
also involves privileging one constructed category (typically maleness) over others
(Hartmann, 1994). Gender is thus framed not as a static, ahistorical reflection of one s
sex, but rather as a continually constructed, contested category that changes over time.
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This perspective challenges researchers to pay attention to certain factors, explicated
below, when framing research on men s and women s work roles within families.
Historical specificity. The gender perspective points to the importance of
acknowledging the historical construction of the men s and women s work roles. Ferree
(1990) argues that the social construction of man-as-sole-economic provider is a product
of the late industrial era. Before industrialization and the spread of wage labor, both men
and women contributed substantially to family income through producing a variety of
goods and services; much of this work was based on joint labor in the home or farm
(Coltrane, 1998; Steil, 1997). Industrialization in the late 1800 s created an increasingly
gender-differentiated labor system in which men were hired for wages outside the home,
and women took on non-wage labor at home (Griswold, 1993). Policies such as the one-
earner wage instituted by the Ford Motor Company early in the twentieth century
benefited employers through fostering wives and families economic dependence on the
male breadwinner, thus increasing (male) workers dedication to their jobs and making
strikes less likely (Ferree, 1990). Coltrane (1998) argues that the creation of the gendered
provider role led to changes in gender ideology: History teaches us that in response to
economic and social forces, cultural ideals about appropriate work activities for men and
women change (p.61). This history makes it clear that the traditional provider role and
its related family roles e.g., the domestic support role and the child caretaker role are
intimately related to economic policies and conditions that have changed over time, and
that our beliefs about such roles are also malleable.
Social class. The gender perspective suggests that gender is a characteristic not so
much of individuals as it is a constituent element of social structure, intricately
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interwoven with other elements of social structures such as class and race (Fox &
Murry. 2000, p. 1 164). The differential histories of working-class versus middle-class or
upper-class families make it clear that social class profoundly shapes how men and
women experience and understand their work roles. Throughout the last century,
working-class women have been more likely than their middle-class counterparts to work
for pay outside the home (Coltrane, 1998). Tracing economic trends. Hood (1986)
concludes that the one family wage was more of an ideal than a reality for working-
class families for all but a small part of the twentieth century. Work roles within many
working-class families today may appear quite egalitarian. Working-class men and
women are more likely to work alternating shifts (Coltrane, 1998) and thus both spend
more time in solo child care. Compared to middle-class wives, working-class wives
often contribute a higher percentage of total household income (Deutsch & Saxon, 1 998).
Not only does gendered work behavior play out differently in working-class
samples; gender role attitudes do as well. Even though the relationship between
education and gender-role attitudes has been weakening in recent decades, those with less
education still espouse more traditional gender ideology than those with more
(Brewster & Padavic, 2000). Even when they recognize and appreciate the wife s
financial contributions, working-class husbands and wives are more hesitant than middle-
class families to characterize themselves as true coproviders (Ferree, 1990), and more
likely to frame wives financial contributions as helping or supplementing their
husbands (primary) income. Deutsch (1999) found that 79% of the men and 65% of the
women in her study of dual earner, alternating-shift blue-collar couples (part of a larger
study of equal sharing parents) identified the man as the main breadwinner.
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Additionally, she noted that fatherhood seemed to intensify these mens identification
with the breadwinner role.
Thompson and Walker (1989) emphasize that the meaning and value of wives
earnings differs in working- and middle-class families. They point to research that finds
an association between wives employment and husband s lower self-esteem only in
upper middle-class couples, but not in working-class couples. It may be that even when
identifying themselves as the primary breadwinner, working-class men steeped in a
long history of dual-earning families may not view their wives employment as a direct
personal affront, but rather a reflection of unfortunate economic conditions (Rubin,
1976). Working-class men may desire sole breadwinning, but not actually expect it.
These men may be able to simultaneously acknowledge the necessity of their wives
contributions while privileging their own employment over their wives . Thus, historic,
economic, and cultural conditions combine to create a unique context within which
meaning is ascribed to men s and women s paid labor within working-class couples.
Unfortunately, much of the research on economic provision role attitudes and its
correlates has focused on middle and upper-middle-class couples (McGraw & Walker,
2002).
The interdependent nature of gendered work and family roles . The gender
perspective views the economic provider role not as an independent quality of
individuals, but rather as a co-creation that is linked both to other roles held by an
individual and to other family members roles (Hood, 1986). When gender ideology
prioritizes a husband s worker or earner role over all other roles (e.g., his companion
role or caretaker role), other family members (most often, his wife) are assumed to be
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able to pick up the slack at home left by his exclusive dedication to paid labor. In this
way, women s paid employment is framed as presenting a problem, or as detracting
from the family, whereas men s is not (Ferree, 1990). In a system of family members,
changes in one person s gendered roles often necessitate changes in others roles. For
example, a new father s inability to financially support both a wife and child on his sole
wage may necessitate relinquishing sole responsibility for economic provision, as his
partner engages in paid labor. These role shifts might necessitate further shifts in
household labor roles in order to accommodate both spouses work schedules. With
different but interlocking roles, family members can have diverging or even conflicting
interests (Ferree, 1 990).
Distinctions between role-related attitudes and behaviors. Researchers working
from a gender perspective emphasize that sex roles are not always internally consistent.
Potuchek (1992, 1997) notes that our actual behaviors (e.g., working full-time), our
abstract beliefs (e.g., the man should be the breadwinner) and the feelings that we ascribe
to our behaviors (e.g., feeling responsible for breadwinning, or ambivalent about it) do
not always coincide. In a decade review of work-family research, Perry-Jenkins, Repetti,
and Crouter (2000) emphasize the importance of accounting for both structural and
symbolic dimensions of work and other family roles:
A serious limitation of studies that address multiple roles, whether it be
from a balance or strain perspective, is a lack of attention to the
connection between role enactment (e.g., the behaviors linked to a role)
and role responsibility (e.g., taking on psychological responsibility for a
role). A gender perspective challenges researchers to examine how
individuals construct and give meaning to their roles, for ultimately it is
the meaning attached to role behavior that holds consequences for
individual and family functioning (Ferree, 1990). Research on the
meaning of the provider role for women and men has consistently found
7
that employment status alone reveals little about the meaning and value of
that role for the individual, (p.990)
Making distinctions between symbolic and structural aspects of economic provision also
acknowledges that these dimensions may not always change in concert. It is possible for
attitudes about economic provision, but not work behaviors, to change, and vice-versa.
In sum, the gender perspective offers a useful framework for conceptualizing and
studying the nature and meaning of men s and women s interdependent work roles,
presenting work not as natural, ahistorical expressions of men s and women s natures,
but rather as part of a gendered structure of employment that evolves and changes over
time and that varies within specific racial, class, and other contexts (Ferree, 1990), and in
relation to other family members roles (e.g., Gerstel & Gallagher, 2001). The gender
perspective emphasizes that roles played by individuals such as breadwinner and
homemaker can be equally performed by members of different sexes (Ferree, 1990),
and urges us to pay attention to the differential meanings ascribed to behaviors when
performed by men versus women.
Life Course Perspective
Although the gender perspective offers a useful and rich contextual framework for
studying the gendering of men s and women s work within families, one shortcoming of
current research on gender-role ideology is the lack of attention paid to time and timing in
the gendering of work roles. A life course perspective (Elder, 1998) contributes a useful
lens through which we can view the construction, over time, of gendered labor roles. The
life course is defined as a sequence of socially defined, age-graded events and roles that
individuals enact over time (Elder, 1998, p.941). Life course concepts of transitions and
trajectories are particularly useful in conceptualizing the development of gendered roles.
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During transitions, one passes from one social or psychological state to another, such as
from working full-time to being unemployed or retired, or from being childless to having
children. Interpreting their new circumstances through the lens of their past experiences,
men and women actively adapt to their new roles and circumstances. Transitions can
make explicit what are at other times implicit or invisible processes (Elder, 1998).
Transition points take place within longer-term trajectories of development. Elder
(1998) points out that the meaning of a transition is related to its timing in the trajectory.
For example, the meaning and consequences of having a baby will differ for a fifteen
year old versus a thirty-year old new mother. Work, family, and other developmental
trajectories are assumed to be linked within individuals, as well as between individuals
with linked lives, such as family members. It follows that gendered behavior would be
produced and maintained, in part, through the coordination and negotiation of interacting
trajectories over individuals life times, as well as overfamily time (the sequence of
events a family goes through as a unit).
Gender Ideology and The Transition to Parenthood
Gendered Work Roles Across the Transition
The transition to parenthood is a key period in which the nature, amount,
meaning, and correlates of work performed by various family members both inside and
outside the home are likely to change. The arrival of a new infant dramatically increases
the family workload and necessitates re-negotiation and coordination of family members
work roles (Johnson & Huston, 1998). A large body of research has documented
increasing dichotomization of gendered work roles during this transition: On average,
men tend to substantially increase paid labor and slightly increase their household labor.
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whereas women typically decrease their paid labor and dramatically increase their unpaid
household labor (Coltrane, 2000; Deutsch, 1999; Hartmann, 1994).
Marital Adjustment Across the Transition
Research has consistently documented declines in spouses marital satisfaction
across the transition to parenthood (Belsky, Spanier, & Rovine, 1983; Belsky, Lang, &
Rovine, 1985; Cowan & Cowan, 1988; Cowan et al., 1985; Cox, Paley, Burchinal, &
Payne, 1 999). Both men and women women, on average, more than men report
higher levels of conflict in their relationship and lower levels of love for their partner
across this transition (Belsky & Pensky, 1988). However, not all couples experience a
decline in their marital satisfaction after the arrival of their first child (Cowan & Cowan,
1992). Structural factors place some individuals more at risk for marital decline. For
example, Belsky and Rovine (1990) found that younger parental age, lower income,
lower levels of education, shorter pre-pregnancy relationships, and parents lower self-
esteem contributed to greater likelihood of marital decline across the transition. Cox,
Paley, Burchinal, and Payne (1999) found that even infant sex can impact marital
adjustment, with the birth of girls associated with greater marital decline. In explaining
the small but significant effect of infant s sex, Cox and colleagues posit that a cultural
bias toward male firstborns may contribute to the lower marital satisfaction and fewer
positive marital interactions in families with firstborn girls, especially when the
pregnancy is unplanned.
Other researchers have focused on mediating factors that may contribute to
marital decline. Antenatal marital adjustment (Wallace & Gotlib, 1990), perceived
inequities in the division of labor (Kluwer, Heesink, & van der Vliert, 1997), low levels
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of perceived spousal caring and support (Pina & Bangston, 1993). and dissatisfaction
with the division of household labor (Stevens, Kiger. & Riley, 2001) have all been
implicated in wives , and to a lesser extent, husbands decreasing marital satisfaction
over this transition.
Gender ideology may also influence how work and family role changes affect
men s and women s adjustment. Belsky, Lang, and Huston (1986) found that the more
the division of paid and unpaid labor changed toward the traditional, the further wives
marital happiness plummeted, and that this effect was especially strong for
nontraditional wives that is, gender ideology seemed to moderate the effects of the
changes in role behavior.
Well-Being Across the Transition
A large body of research has documented the effects of parenthood on new
mothers and new fathers individual well-being, with somewhat inconclusive results.
Some studies find that parents especially those with young children report lower
levels of mental health than non-parents (e.g., Ross, Mirowsky, & Goldsteen, 1990;
Umberson & Williams, 1999); others suggest that for some couples, at least, the
transition to parenthood actually enhances individual well-being (Cowan & Cowan,
1992). The effects of new parenthood on individuals vary by gender. Using data from a
large-scale national survey, Nomaguchi and Milkie (2003) compared men and women
who became parents to matched counterparts who remained childless over a five-year
period, and found that the effects of parenthood varied by gender: Married mothers who
became parents reported lower levels of depression and higher levels of marital conflict
than did married women who did not become parents. For men, however, parental status
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had little effect on their well-being; these results are consistent with findings from other
studies (Steil, 1997) that suggest new parenthood impacts mothers well-being more
dramatically than fathers , in both positive and negative directions.
As a whole, the literature documents considerable variability in women s and
men s changes in well-being across the transition to parenthood. Factors such as
individual spouses personality attributes and employment hours (Lutz & Hock, 2002),
timing and planning of pregnancy (Helms-Erikson. 2001), and demographic
characteristics (Belsky & Rovine, 1990) all predict, to some extent, which men and
women will suffer declines in individual well-being and marital quality. These factors
often vary by gender: Ross and Mirowsky (1988) found that women (but not men) in
couples who had difficulty obtaining affordable, quality child care tended to suffer
declines in well-being. Similarly, Pancer, Pratt, Hunsberger, and Gallant (2000) found
that stressful events affected new mothers depression and marital satisfaction to a far
greater extent than fathers . In sum, the literature suggests that there is considerable
variation in both individual psychological adjustment and marital adjustment through the
transition to parenthood, and that parents gender is related to these variations.
Gender Ideology, Marital Adjustment, and Weil-Being
As noted earlier, gender-role ideology has been identified as one potential
mediator of the association between men s and women s work roles and their individual
and marital adjustment. Studies that have investigated possible linkages between gender
ideology, marital quality, and individual well-being suggest that it is not work behavior
per se, but rather what individuals think and feel about their behavior, that impacts
individual and marital well-being across the transition to parenthood.
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Gender ideology and marital adjustment. Using a measure of provider role
attitudes, Perry-Jenkins and Crouter (1990) found that congruence between men s
involvement (or lack of involvement) in household labor and their provider role beliefs
(i.e.. the extent to which they felt responsible for earning the family income) was related
to marital satisfaction: The more congruent men s beliefs about what they should be
doing in the home were with what they actually were doing in the home, the more
satisfied they were with their marriages. Helms-Erikson, Tanner, Crouter. and McHale
(2000) found similar patterns in a study of dual-earner couples. For egalitarian women in
particular, the more congruent their beliefs about what they should be doing at work were
with their actual work role, the less marital conflict they reported. These associations did
not hold for women with more traditional beliefs about men s and women s economic
provider roles.
McHale and Crouter (1992) suggest a complex interplay between spouses gender
ideology and their evaluations of their marriage. In this study of 153 couples with
firstborn children in the 4 or 5 grades, McHale and Crouter used a median split on the
Attitudes Toward Women scale to classify individual husbands and wives as either
traditional or egalitarian. Consistent with other research, they found that husbands
and wives sex-role attitudes impacted their evaluations of the marriage through the
extent to which their ideology corresponded with actual family work roles. Women with
egalitarian attitudes but traditional family work roles and men with traditional attitudes
but egalitarian family work roles evaluated their marriages more negatively compared to
other men and women. Interestingly, their spouses often evaluated the relationship more
positively. McHale and Crouter hypothesized that incongruencies in partners sex-role
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attitudes set the stage for one partner experiencing more personally favorable family
arrangements than the other, (p.546), and suggested that future research pay more
attention to divergence in the experiences of marriage partners. They also noted frequent
inconsistencies between husbands and wives sex-role attitudes, although they did not
explore the direct effects of these discrepancies on marital quality.
Gender ideology and well-being. Research on linkages between gender-role
ideology and individual adjustment has found the relationship to be complex and, again,
related to concordance between one s attitudes/ ideals, and actual behaviors. Using a
single question to distinguish traditional from egalitarian working-class women (i.e.,
her agreement or disagreement with the statement, The man should be the main
breadwinner ), Goldberg and Perry-Jenkins (2004) found that returning to work part-time
(versus full-time) was associated with increased depression only for those women who
believed that both spouses should financially provide.
In a study of homemakers and full- and part-time employed mothers, Klein, Hyde,
Essex, and Clark (1998) found no differences between these groups in terms of well-
being (anger, anxiety, depression) across the transition to parenthood. However, they
found that women whose work roles were not consistent with their preferences (e.g.,
women who wished to stay home with the child but who worked full-time, or women
who wished to work but stayed home) reported significantly higher anxiety and anger
than women whose roles were more consonant with their preferences.
Most studies of linkages between gender ideology and couples adjustment across
the transition to parenthood have investigated effects of gender ideology on either
individual adjustment or marital quality. However, research by Perry-Jenkins, Seery, and
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Crouter (1992) highlights the importance of including both individual and marital
outcomes within the same study. In this study of 43 dual earner and 50 single-earner
primarily White, middle-class couples, wives were classified according to their attitudes
about economic provision: The most traditional wives (Main/Secondary providers)
viewed their income as secondary to their husbands ; transitional wives (Ambivalent
coproviders) acknowledged the importance of their income, but felt ambivalent about it;
and more egalitarian wives (Coproviders) viewed themselves as equally responsible for
provision. Across employment groups, Coprovider wives reported relatively good mental
health, with relatively high self-esteem and low levels of depression and overload.
Although these wives reported relatively high levels of love for their partner, they also
reported relatively high levels of marital conflict. In contrast, the more traditional
Main/Secondary wives reported relatively low levels of marital conflict, but also lower
levels of mental health. Like Coproviders, they reported relatively high marital love.
Ambivalent (transitional) wives showed the lowest levels of marital satisfaction and fell
somewhere in between the other two groups in terms of individual well-being. These
differential patterns suggest that different provider-role ideologies, which presumably
influence women s experiences and interpretations of their experiences, are associated
with different costs and benefits in terms of individual and marital adjustment. Marital
evaluations and individual well-being co-occur. This interplay of individual and
relationship well-being suggests that analyses that aim to understand the effects of
gender-role ideology should include both domains.
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Ideology as a Dyadic Construct
The abovementioned studies all further our understanding of the complex
relationship between sex-role attitudes, relationship quality, and individual well-being.
However, the field s tendency to examine effects for husbands and wives separately
(even when study samples include both husbands and wives in couples) places limitations
on our understanding of associations between ideology and marital partners outcomes.
Numerous family researchers (e.g., Cox, Paley, Burchinal, & Payne, 1999; Huston, 2000;
Perry-Jenkins, Repetti, & Crouter, 2000; Perry-Jenkins, Seery, & Crouter, 1992) have
called for marital research that takes place on the dyadic level.
In one of the few studies to examine interactive effects of husbands and wives
gender ideologies, Greenstein (1996) used a measure of global gender ideology to
classify husbands and wives as either traditional or egalitarian, then examined how
their dyadic combination of ideologies influenced their household division of labor. He
found that spousal concordance in egalitarian ideology was necessary for an egalitarian
division of household labor; only one spouse s egalitarian ideology was not enough to
significantly influence the overall division of labor. Greenstein did not explore
implications for spouses well-being; however, his findings clearly emphasize the utility
of testing for dyadic effects.
James, Barnett, and Brennan (1998) explored the interactive effects of husbands
and wives gender ideologies as well as job-role quality on their anxiety and depression.
They found that the more traditional a husband was compared to his wife, the higher his
distress level. For the women in their study of 300 full-time employed couples, gender
ideology had no direct effect on distress level, but rather, changes in ideology moderated
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the effects ofjob-role quality on women s psychological distress. They found support for
the conceptualization of gender role ideology as a dyadic and possibly dynamic, rather
than individual and static, construct.
Methodological and statistical limitations have made using the dyad as a unit of
analysis difficult in the past (Maguire, 1999); however, statistical techniques such as
hierarchical linear modeling (Raudenbush, Brennan, & Barnett, 1995) have made it more
feasible for researchers to make better use of couple-level data.
Global Gender Ideology versus Provider Role
Measurement issues also present a challenge when evaluating gender-ideology
research. One reason that past studies have found small or inconsistent effects of gender
ideology on outcomes such as division of family labor, marital quality, and well-being is
that different measures of gender ideology have been used in different studies. The more
global construct of gender ideology should be distinguished from provider-role ideology.
Global gender ideology. Gender ideology, according to Greenstein (1996), refers
to how a person identifies herself or himself with regard to marital and family roles that
are traditionally linked to gender (p.586). Global gender ideology is typically assessed
through measures that ask respondents to indicate the extent to which they agree with
general statements such as Swearing and obscenity are equally repulsive in women than
men, or Sons in a family should be given more encouragement to go to college than
daughters. Global measures tap how respondents feel about men and women in general,
but not necessarily how they feel about men and women in relation to each other, in
families. For example, a woman may vehemently disagree that swearing and obscenity
are equally repulsive in women and men, and heartily agree that women should assume
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positions in business and all professions along with men. She would appear egalitarian
in her abstract gender ideology. This same woman, however, might feel disappointed or
conflicted about the necessity of working while she has a five month old child, and even
angry at her husband for his lack of ability to financially support the family without her
help. It is only in specific situations such as these that we actually enact gender.
Unfortunately, many studies of men s and women s family work roles and ideology
employ only global measures of gender ideology.
Provider role . Informed by the gender perspective, feminist scholars
conceptualization of the provider role incorporates not only peoples abstract beliefs
about men s and women s work roles, but also their more personal beliefs about who
should provide in their own family, as well as their actual providing behaviors i.e.,
who actually is providing economically (Hood, 1986; Perry-Jenkins & Crouter, 1990).
Hood (1986) used a small-scale qualitative study to develop a typology of provider roles.
Factor analyses led to identification of three discrete groups: Coproviders viewed the
wife and husband as equally responsible for financially providing for the family. They
typically pooled their income and acknowledged the importance or necessity of the wife s
financial contribution. Main/secondary providers viewed the wife s income as
supplementary helpful, but not essential for survival. They often earmarked her
earnings for specific expenses, such as child care or house payments, and kept open the
possibility that the wife would quit when she wanted or was able to. Ambivalent
coproviders uncomfortably admitted to depending upon the wife income. They gave
conflicting accounts about who should be responsible versus who actually was
responsible for providing. By distinguishing between the three dimensions of provider
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roles (abstract beliefs, feelings about one s own family, and behaviors), Hood highlighted
potential inconsistencies within the role. Abstract attitudes and feelings do not necessarily
or directly correspond with actual behavior. For example. Hood found that a man whose
wife provided 30% of the family income might view her as a coprovider, while another
man in the same situation might view his wife as a secondary provider, and another might
feel ambivalent.
Based on Hood s typology, Perry-Jenkins and Crouter (1990) developed a Roles
Questionnaire to operationalize and measure the multidimensional construct of provider
role. A series of multiple choice and open-ended questions assessed the extent to which
respondents assumed responsibility for economic provision in their family by asking
questions about the importance of each spouse s income, their beliefs about who should
provide for families, and their perceptions about who actually does provide in one s own
family. Because it captures not only abstract attitudes, but also other dimensions of
provider ideology, such a measure is likely to be superior to more abstract, global gender
ideology measures in investigations of the correlates of men s and women s work.
As James, Barnett, and Brennan (1998) point out, the use of different ideology
measures in different studies makes it difficult to generalize findings. Very few studies
have used both global and more situated measures of gender-role ideology such as
provider-role ideology (for an exception, see Kroska, 2001) to test possible differences in
the performance of such measures. Too often, the constructs are conflated.
Another methodological issue that arises when studying gender ideology is the
implicit assumption, in most studies, of the stability of this construct. Few studies to date
have measured gender-role ideology at multiple timepoints, leaving unanswered
19
questions such as how husbands and wives ideologies influence each other over time,
and whether the relationship between an individual s ideology and outcomes might differ
at different points in the life course.
The Present Study
The present study, drawing upon gender- and life-course perspectives, intended to
address a number of conceptual gaps in our understanding of the effects of gender
ideology on individual and marital well-being by a) investigating effects within a specific
ecological niche at a specific point in the life course, b) exploring links between marital
partners ideology, individual well-being, and marital outcomes while accounting for the
inherent dependence in marital partners data; and c) examining the effects of spousal
concordance or discordance in ideology on partners well-being and marital quality. A
more exploratory aim was to investigate the relative contributions of a global gender
ideology (gender role ideology, GRI) measure versus provider-role (PR) measure in
analyses; thus, both types of measures will be used.
The first goal of this study was to investigate the influence of gender ideology on
individual and marital well-being within a specific social niche working-class, dual-
earner heterosexual couples because the nature and effects of gender-role ideology were
expected to be strongly shaped by social class. The bulk of past research has ignored this
important demographic group. Moreover, the life course perspective suggests that the
transition to parenthood, with its accompanying stressors and renegotiation of gendered
family roles, is a particularly relevant time to study the possibly changing nature and
effects of gender ideology.
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Question 1
The first research question focused on the effects of individuals global gender
ideology (GRI) and provider role (PR) on their individual and marital well-being at two
timepoints across the transition to parenthood.
Question #la: Before having their first child, does GRI or PR predict depression,
marital love, and marital conflict in working-class dual-earner couples? Does earning
behavior (i.e., wife s proportional income) moderate the association between GRI or PR
and outcomes?
Hypotheses #la. As detailed above, a large body of past research suggests that
congruence between ideology/ work preferences and actual work behavior leads to better
individual and marital outcomes. Thus, it was expected that in terms of GRI, greater
egalitarianism would be associated with lower depression, greater love, and less conflict
for both men and women within these full-time dual-earner couples. Moreover, given
past research (e.g., Rubin, 1976) that suggests the proportion of family income earned by
the wife can profoundly affect the meanings attached to her work, it was expected that
earning behavior would moderate the association between ideology and outcomes.
Women s greater earnings relative to their male partner s earnings were expected to be
associated with greater individual and marital distress for individuals who are relatively
traditional, but less so for individuals who are relatively egalitarian.
Past research into the effects of provider role led us to predict that Coprovider
women would report lower levels of depression than Ambivalent or Main/Secondary
women, and that Ambivalent husbands and wives would report higher marital conflict
and less love than the other two groups. Based on this same research, it was expected that
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earning behaviors would moderate the association between provider-role ideology and
outcomes such that Main/Secondary (i.e., more traditional) men who earn proportionally
less would report greater depression, less love, and more conflict than those with
Coprovider (i.e., more egalitarian) attitudes. Similar associations were expected to hold
true for women i.e., Main/Secondary women whose husbands earn proportionally more
would report less depression, more love, and less conflict because their ideals more
closely match the economic provision roles within their family.
Finally, it was expected that the situation-specific provider-role ideology measure
would have stronger predictive value than the more global ideology measure.
Question #lb: One year after having their first child, does GRI or PR predict
depression, marital love, and marital conflict in working-class dual-earner couples? Does
earning behavior (i.e., wife s proportional income) moderate the association between GRI
or PR and outcomes?
Hypotheses #lb : The same associations between GRI or PR and outcomes
predicted for the antenatal timepoint were also predicted for the post-birth timepoint.
Additionally, associations between ideology and outcomes were expected to be stronger
after a couple has had a baby than antenatally, especially for the provider role measure.
This prediction was based on a life-course perspective that suggests when couples are
faced with more role demands, and thus more possible role conflicts, gender ideology and
especially provider role attitudes become more salient during this time.
Question 2
The second major goal of this study was to address another important conceptual
gap in the literature: namely, the dependent and interactive nature of spouses gender
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ideologies. Qualitative research employing interview and observational techniques (e.g.,
Hochschild, 1989; Deutsch, 1999) has documented complex interactions through which
husbands and wives manage their different ideas about men s and women s proper
work roles. Hochschild noted that 2/3 of the couples in her study were discordant for
global gender beliefs (e.g., one traditional, one egalitarian or transitional ). However,
few large-scale empirical studies have examined the nature or effects of spousal
concordance in gender-role ideology or provider role to date (for an exception, see James,
Barnett, & Brennan, 1998). Thus, the second research question focused on whether the
level of similarity/discrepancy in partners gender role ideologies/ provider roles would
predict their respective depression levels, marital love, and marital conflict.
Question #2a: Before having their first child, does the degree of discrepancy
between partners GRJ or discrepancy in their PR views predict depression, marital love,
and marital conflict in working-class dual-earner couples?
Hypotheses #2a: First, it was expected that there would be some variation among
couples in the amount of concordance or similarity between members GRI and PR.
Based on past research, it was expected that a significant portion of couples would be
discordant for gender ideology; that is, many marital partners would hold different views
of their respective economic provider roles, as well as different attitudes about men and
women in general. In line with national trends, women in this sample were expected to
hold more egalitarian views, and would be more likely to view themselves as
Coproviders, than men.
Consistent with past research that suggests modest effects for spousal
concordance in other attitudes such as religious beliefs (e.g., Heaton & Pratt, 1990), it
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was expected that higher concordance in gender ideology (i.e., smaller discrepancy
scores) would be associated with higher marital satisfaction and lower marital conflict for
both husbands and wives.
Moreover, it was expected that the nature of the concordance or discordance in
GRI or PR, as compared to concordance or discordance per se, would have a greater
impact on individual and marital outcomes. Inferences based on past research suggest
that in couples that are concordant for either Main/Secondary or Coprovider beliefs,
marital love would be relatively high and marital conflict would be relatively low when
compared with couples concordant for Ambivalent provider roles. Findings from James,
Barnett, and Brennan s 1 998 study led to the specific prediction that men would report
less depression when they are relatively egalitarian compared to their wives.
Finally, it was tentatively hypothesized that the situation-specific dyadic provider-
role ideology measure (PR Concordance) would have stronger predictive value than the
more global dyadic gender role ideology measure (GRI Difference).
Question #2b: After having their first child, does the degree of discrepancy
between partners GRI, or the degree of concordance in their PR views, predict
depression, marital love, and marital conflict in working-class dual-earner couples?
Hypotheses #2b : The same effects of spousal concordance in GRI or PR
predicted for the antenatal timepoint were predicted for the post-birth timepoint.
Moreover, it was expected that associations between couples GRI or PR concordance
and outcomes would be stronger post-birth than antenatally, especially for the provider
role measure. Degree of spousal concordance was expected to be more highly correlated
with individual and marital outcomes at Time 2 than at the earlier timepoint because by
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Time 2, couples had likely experienced more time demands and more conflicts in
work/family roles; thus, spousal concordance in attitudes may be more important because
implicit attitudes are made explicit as partners renegotiate their roles.
Because little research to date has directly investigated the effects of spousal
concordance between gender ideology on marital conflict, love, or individual depression,
the above hypotheses should be considered exploratory.
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CHAPTER II
METHOD
Procedure
Data were drawn from the Work and Family Transitions Project, a ten-year
longitudinal study conducted at the University of Massachusetts Amherst (Perry-Jenkins,
1996). The study design included four face-to-face interviews conducted in participants
homes and one mail interview with 153 dual-earner couples having their first child. Each
member of the couple was interviewed at five time points: in the third-trimester of
pregnancy, one month postpartum, one month after the mother s return to work (an
average of four months postpartum), six months postpartum (in a mail questionnaire) and
one-year postpartum. An additional mail packet of questionnaires was sent at six months
postpartum. During the interviews, mothers and fathers were asked to provide
information in three general domains: 1) family (childcare plans/arrangements, finances),
2) personal (e.g., psychological well-being, quality of marital relationship, attitudes about
men and women), and 3) work (e.g., hours, workplace policies and characteristics,
preferred work and family roles). The present study focused on data from the first and
fifth interviews, as well as from a questionnaire given at six months postpartum. The
antenatal timepoint is referred to as Time 1, and the postpartum timepoint as Time 2.
Participants were recruited from prenatal education classes at hospitals throughout
western Massachusetts. Couples were eligible to participate in the study if they met the
following five inclusion criteria: both members of the couple (a) were expecting their
first child, (b) were working full-time (at least 35 hours per week) prior to the birth of
their baby, (c) planned to return to full-time work within six months of the baby s birth.
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(d) were working-class (defined by restricting educational level to an associate s
degree or less), and (e) were either married or cohabiting at time of inclusion in the study.
There has been considerable debate about the relative importance of income and
education in defining working class. This study chose to emphasize educational
attainment as a marker of social class in part because educational attainment strongly
influences a person s ability to move up the career ladder (Kohn, 1995). In contrast,
income is not as stable an indicator of career potential. Problems inherent in using
income as a marker of social class derive not only from inconsistencies and inaccuracies
in the reporting of income, but also, importantly, from the fluid nature of earnings: It is
possible for someone who works long hours of overtime or who remains in the same low-
status job for many years to earn a high income. However, those without a college degree
still face limited job mobility and opportunities. Importantly, this study defined social
class at the family level by considering both husband s and wife s education level.
In the couple s third trimester of pregnancy, mothers ages ranged from 1 7.6 to
40.8 years (M= 27.3) and fathers ages ranged from 19.3 to 41.3 years (M= 29.1). The
majority of couples (79.7%) were married, with the remainder cohabiting at the time of
the first interview. Because most respondent were married, women in this study are often
referred to as wives and men as husbands for the sake of parsimony. Married couples
had been married for an average of 3.2 years, whereas cohabiting couples had been
together for an average of 2.0 years. One-fourth of couples (26.8%) reported that the
pregnancy was unplanned and two-thirds (65.4%) reported that it was planned; the
remaining 7.8% of couples were unsure whether or not it was planned. The majority of
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participants (93.4% of women and 90.2% of men) were White, potentially reflecting both
area demographics and the use of prenatal education classes as recruitment sites.
Participants highest educational attainment ranged from a high school diploma or
GED (22.2% of women and 32.7% of men) to a one- or two-year associate s degree
(27.5% ofwomen and 15.0% of men). Almost half of participants (50.3% of women and
52.3% of men) had some type of additional schooling or vocational training after high
school for example, cosmetology school, truck driving school, refrigeration mechanic
training. Slightly over one-third of couples (37.3%) worked alternating shifts, with the
remaining couples (62.7%) working the same shift.
Measures
Depression
Husbands and wives depression levels were assessed using a 20-item scale
devised by the Center for Epidemiological Studies of the National Institute for Mental
Health (CES-D; Radloff, 1977), a measure commonly used to assess depression in
community samples (See Appendix A). Using a four-point scale ranging from
0—rarely/none ofthe time (less than one day) to 3-most or all ofthe time (5-7 days),
respondents estimated the frequency with which they had experienced various feelings
and behaviors in the past seven days. Representative statements include I felt lonely, I
had crying spells, and I could not get going. The final score was calculated by
dividing the total score by the number of items answered, with a possible range of 0.0 to
3.0. A high score on this measure indicates higher depressive symptomotology. Using
this scoring rubric, the cutoff score for clinically significant depressive
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symptomotology was 0.80. In this sample, scale reliability alphas for women and men
respectively were .88 and .86 at Time 1 and .91 and .90 at Time 2.
Marital Adjustment
Marital adjustment was assessed using two subscales from Braiker and Kelley s
(1979) Personal Relationship Scale (see Appendix B). Respondents answered questions
such as, To what extent do you have a feeling of belonging with your partner? and
How often do you and your partner argue with each other? using a 9-point scale
ranging from not at all or very infrequently to very much or very frequently. The
ten items of the love subscale tapped into attitudes and beliefs about the relationship by
assessing respondents feelings of closeness or belonging toward their partner. The five
items of the conflict-negativity tapped respondents perceptions of the frequency and
intensity of disagreements as well as amount of negativity. Alpha coefficients for the ten
love items were .61 and .73 for women and men, respectively, at Time 1, and .89 and .83
at Time 2. Scale reliability alphas for the five conflict-negativity items were .64 and .53
at Time 1, and .76 and .78 at Time 2 for women and men respectively.
Provider Role
Provider roles were assessed both antenatally and at one year postpartum using
the Roles Questionnaire developed by Perry-Jenkins and Crouter (1990) for use with
dual-earner families. See Appendices C and D for questionnaire and coding instructions.
Graduate and undergraduate research assistants were trained to look for patterns in
participants responses to seven multiple-choice questions about provider-role attitudes.
Questions were grouped by three dimensions: a) ideal provider roles, b) family-specific
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provider role beliefs, and c) interpretation of earning behavior within one s family. The
respondent s ideal provider roles were assessed by whether respondents agreed or
disagreed with the statement, The man should be the main breadwinner, and by
comparing a respondent s relative ranking of the economic provider role for men and
for women, in a list of five possible family roles. Family-specific attitudes were assessed
with questions such as with e.g.. With reference to your own family, who do you feel
should provide the income? The meaning an individual ascribed to the husband s versus
the wife s earnings within their family was captured through two questions: In your
family, who is responsible for providing economically? and How essential is [wife s]
income? Responses reflecting internal consistency across at least two of the three areas
generally resulted in coding the participant as either Coprovider (CO, reflecting a
participant s endorsement of the theoretical desirability of men s and women s shared
economic responsibility as well as the importance of the woman s earnings in their own
family) or Main/Secondary provider (MS, reflecting a belief in men s role as primary
breadwinner as well as belief that the man in the family is actually enacting that role).
Respondents who demonstrated clearly inconsistent responses either within or between
the three dimensions (e.g., endorsed the ideal of man as primary breadwinner while
acknowledging that in their family, the man and woman equally share economic
provision responsibility) were coded as Ambivalent Coprovider. Husbands and wives
within the same couple could receive different Provider Role (PR) codes because the
provider role reflects the individual s views of economic provision roles within their
family, and two members of a couple can interpret the same situation differently. Two
independent raters coded each respondent s data, and discrepancies between coders
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ratings were resolved through meetings with the study s principal investigator. Cohen s
kappa, a measure of inter-rater reliability, was .772 for women and .705 for men at Time
1, and .694 for women and .749 for men at Time 2, which are considered acceptable
levels (Cohen, 1960).
Global Gender Ideology
In the third trimester of pregnancy (Time 1 ) and again at six months postpartum,
the Men s and Women s Roles Scale (GRI, gender role ideology; Brogran & Kutner,
1976), included in Appendix E, was used to assess the extent to which respondent s
attitudes about men s and women s roles in the home and workplace were traditional or
liberal. Unfortunately, this questionnaire was not given at one year postpartum, so the
GRI measure given at six-months will be used for the Time 2 time point. Using a six-
point scale ranging from strongly agree to strongly disagree, respondents answered 39
items indicating their beliefs about how men or women should behave or be treated
differently in regard to jobs, education, and activities. Items included The husband
should take primary responsibility for major family decisions, such as the purchase of a
home or car, Swearing and obscenity are more repulsive in the speech of a woman than
a man, and It is O.K. for a wife to retain her maiden name if she wants to. A number
of items were reverse-scored. Higher total scores indicated endorsement of more
egalitarian views. Scale reliability alphas for women and men, respectively, were .86 and
.90 at Time 1, and .77 and .92 at Time 2.
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Work information
Work hours. Work hours were assessed at both time points for both husbands and
wives through directly asking the number of hours worked each week, and reconciling
this report with descriptions of their weekly work schedules.
Total Family Income . Husbands and wives were also each asked for their best
estimate of their individual incomes at both time points. They were encouraged to use
whatever method (e.g., showing a pay stub, reporting hourly wage and number of hours
worked) of reporting to produce their most accurate estimate of income. Both net and
gross annual income were then calculated from these estimates. Total family income was
calculating by adding together each partner s gross income, plus any additional income
(such as rents received, interest, food stamps, etc.) reported by either member.
Proportional income . A variable was constructed to reflect provider-role
behavior the proportional income earned by each partner in the couple. The wife s
proportional income was calculated by dividing her salary by the sum of her and his
salaries. High values indicate that the female partner makes a proportionally higher
percentage of the family s income and low values indicate that the male partner makes
proportionally more income, with actual values ranging from .140 to .750 antenatally.
32
CHAPTER III
RESULTS
Descriptive Analyses
Final Sample
Of the 153 couples originally in the study, six were dropped because their
interviews were missing. key predictor (e.g., job hours) or outcome measures (e.g.,
depression scores). One or both members in 19 couples (6 cohabiting and 13 married at
Time 1) dropped out of the study by one year postpartum and were excluded from
analyses in order to obtain comparable Time 1 and Time 2 samples of intact couples.
Finally, eight couples were dropped due to outlier depression scores. Average depressive
symptomotology in this sample was relatively high, with 40% ofwomen and 14% of men
exceeding the CES-D cutoff scores for clinically significant symptoms at Time I, and
27% ofwomen and 9% of men in the clinically significant range for depressive
symptomotology at Time 2. These figures, while high, are not unusual in a low-income
sample experiencing a significant life stressor such as the transition to parenthood. Five
women and three men who reported levels of depressive symptomotology more than 3
standard deviations above the sample mean were dropped from analyses because the
inclusion of these couples significantly reduced the bivariate correlations between key
predictor variables (including income, proportional income, and gender ideology) and
outcomes. It was hypothesized that in these highly depressed individuals, mechanisms
specific to pregnancy-related depression or clinical depression may be overshadowing
any normative effects of ideology or demographic characteristics. Thus, of the original
153 couples participating in the study, 120 were retained in the Time 1 sample.
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Although a criterion for inclusion in this study was that both partners intended to
return to work full time within six months of the birth of their baby, this occurred for only
87 of the 120 full-time dual-earner couples included in the Time 1 sample. Thirty-one of
the women and three of the men were employed less than 30 hours per week one year
after the baby s birth: Eight women did not work at all for pay, and the remaining 23
worked part-time (M= 1 7 hours, range = 4 to 28). Only one of the 120 men stayed home
full time to care for the baby, and two men reported working 25 hours per week. Both
partners full-time employment was a critical inclusion criterion, necessary to test
hypotheses related to provider roles because the provider role measure was originally
designed to compare views when both partners had equal commitments to full-time work.
Thus, a total of 33 additional couples were dropped from Time 2 analyses because they
were no longer full-time dual-earner couples. This left 87 full-time dual-earner couples in
the Time 2 sample.
Differences Between Time 1 and Time 2 Samples
Although it was not the intention of this study to explore what factors predict a
woman s return to full-time work following the birth of their first baby, a brief
exploration of whether and how the Time 1 and Time 2 samples differ due to attrition
from full-time work status is warranted because comparisons are drawn between Time 1
and Time 2 analyses. Analyses of Variance were conducted to determine whether couples
in which women did not return to full-time work (defined here as 30+ hours per week) at
one year postpartum differed from those in which women did return full time. These
revealed that even before having their baby, women who returned to work either part
time or not at all differed from those who returned full time in a number of ways. At
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Time 1 , women who did not return to work full time were on average younger (25 versus
28 years), made less money ($18,490 versus $26,490), worked fewer hours (38 versus 42
per week), and were less satisfied with their jobs than were women who returned full
time (see Table 1). On average, their husbands made less money ($24,870 versus
$32,780) and were younger (26 versus 30 years) than the husbands ofwomen who
returned full time. Moreover, at the trend level, women who did not return to full-time
work had husbands who held more traditional gender role beliefs before the baby was
born (see Table 1). In contrast, women s own global gender ideology (GRI) in the third
trimester of pregnancy did not significantly predict their full-time work status one year
later. Antenatally, women who returned to work full-time reported marginally lower
depression levels than did women who did not, and their husbands reported marginally
lower levels of conflict in the relationship.
Pearson Chi-square tests revealed that mothers third trimester provider role was
not significantly associated with their one-year full-time work status, 5f(2, N = 120) =
0.59, p = .75). However, at the trend level, their husbands third trimester provider role
was associated with women s full-time work status one year later (%
2
(2, N = 120) = 4.75,
p = .09), with the wives of Main/Secondary husbands the least likely to be working full
time one year later. Only 9 of 17 wives of Main/Secondary men were working over 30
hours per week one year later, compared to 39 of 50 wives of Ambivalent men and 40 of
50 wives of Coprovider men.
Because the relationship between ideology and well-being within dual-earner
couples rather than differences between full-time dual earners and others is the focus
of this study, the non-dual-earners were dropped from Time 2 analyses even though the
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resulting two samples are not perfectly equivalent. Differences such as the higher average
family income at Time 2, reported below, may be attributed in some part to these
differences in sample.
Descriptive Analyses: Predictors and Outcomes
Descriptive statistics provide an overview of sample characteristics as well as
men s and women s average outcomes at the two time points.
Work hours, income, proportional income . On average, fathers worked longer
hours than mothers: 48.0 and 47.6 per week at Times 1 and 2 respectively, compared to
the 40.0 and 41.6 weekly hours worked by mothers. The median family income of
couples upon entering the study was $53,917; those couples retained in the Time 2
sample had a median family income of $65,040. The full-time working mothers earned
an average of44% of their total family income at both time points (SD = 10.2% at both
time points), with median personal incomes of $23,250 at Time 1 and $26,000 at Time 2.
Husbands incomes averaged $30,000 at Time 1 and $35,000 at Time 2.
Global gender ideology. As expected, new mothers reported more egalitarian
attitudes about men s and women s roles antenatally (M— 5.34, range = 4.22 to 6.00)
than did their male partners (M= 4.90, range = 2.34 to 5.94); this difference was
significant in a paired t-test, /(120) = 7.06,/? < .001. At Time 2 (at six months
postpartum for this measure), mothers 5.32 mean GRI score was significantly higher
than fathers 5.01 mean GRI score, ?(82) = 3.24,/? < .01. Paired t-tests employing the two
time points reveal that fathers global gender ideology became significantly more
egalitarian over time, r(l 07) = 2.72, p < .01, whereas mothers remained about the same, /
(113) = 0.54,/? > .05. In 9.2% of dual-earner couples at Time 1 and 12.1% of dual-
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earner couples at Time 2, the husband was more egalitarian than his wife (i.e., more than
0.5 higher on the 1 to 6 scale). In 47.9% of couples at Time 1 and 40.2% of couples at
Time 2, the wife was more egalitarian. The remaining 42.9% (Time 1) and 47.7% (Time
2) couples had GRI scores within 0.5 of each other. The hypothesis that there would be
variation in the degree and direction of marital partners GRI Concordance is supported
by these descriptive findings.
Provider role . Again as expected, more women than men identified the economic
provision roles within their family as Coprovider (CO), and more men than women
identified the provision roles as Main/Secondary (MS) both antenatally and at one year
postpartum (see Table 2). There were fewer MS men and women at both time points than
either CO or Ambivalent (AM) coproviders. Both members of the couple held the same
provider role whether MS, CO, or AM in 55% of couples at Time 1 and in 45% of
couples at Time 2 (one year postnatal). At Time 2, a slightly higher percentage of men
and a slightly lower percentage ofwomen identified their family roles as MS than at
Time 1 ; a far greater percentage ofwomen at Time 2 identified their family provider
roles as AM.
Although the provider role and global gender ideology are distinct constructs,
Coprovider men and women reported the most egalitarian GRI on average, whereas
Main/Secondary providers reported the most traditional GRI, as indicated in Table 2.
Outcomes. Table 3 lists mothers and fathers mean depression, love, and conflict
scores for the Time 1 and Time 2 samples. Women had a higher average antenatal
depression level (M= 0.75, range = 0.15 to 2.00) than men (M= 0.37, range = 0.00 to
1 .26), which may be explained in part by the confounding effects of pregnancy (e.g.,
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changes in appetite and sleep, fits of crying). At Time 2, the average depression score for
women (M= 0.47) was closer to men s (M= 0.38). Men s depression scores did not
significantly change from Time 1 to Time 2, /(86) = -0.59,/? > .05. Husbands and wives
depression scores were found to be marginally correlated antenatally, r( 120) = .17,/? =
.07, and not significantly correlated post-birth, r(86) = .08,/; > .10.
On average, women s marital love decreased from 8.1 1 in the third trimester of
pregnancy to 7.83 at one year postpartum, a significant decline, /(86) = 4.09,/? < .001. In
contrast, men s love decreased non-significantly from 8.02 to 7.94 on average. Most
respondents used the upper end of the nine-point scale (range = 5.0 to 9.0). Husbands
and wives reports of marital love were correlated at a marginally significant level
antenatally, r(120) = .16,/? = .08. and highly correlated at one year postpartum, r(86) =
.50,/?<.001.
When reporting conflict, most couples tended to use the lower end of the nine-
point scale. Women reported significantly higher marital conflict (A/= 3.55) than did
their male partners (M= 3.24) at the antenatal timepoint, t(\ 19) = 2.50,/? < .05), as well
as at one year postpartum (women sM= 3.79, men s M= 3.27), /(85) = 3.72, p < .001.
Men tended to use less of the scale than women, with the highest conflict level reported
by men being 6.2 at both time points, compared to the highest level reported by women
being 6.8 and 7.4 at Times 1 and 2 respectively. Marital partners reported conflict levels
were significantly correlated at both Time 1, r(120) = .31,/? < .01, and at Time 2, r(86) =
.46,/?<.001.
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Question 1 Analyses
Question 1 Analytic Strategy
To address the first empirical question, Hierarchical Linear Modeling (HLM,
Bryk & Raudenbush, 1992) was used to examine the relationship between women s and
men s gender ideology (global gender ideology, GRI, and provider role attitudes, PR) and
their reported depression, marital love, and marital conflict at two time points: in the third
trimester of pregnancy, and one year after the birth of the couple s first child. HLM is
considered superior to ordinary least-squares regression because it allows for nesting of
data from individual respondents within couples, and accounts for the shared dependency
in their data. For each timepoint, a Level- 1 dataset and a Level-2 dataset were created in
SPSS and later input into HLM. The Level- 1 dataset contained husband and wife (each
dummy-coded), each outcome of interest (depression, love, and conflict), and the
measurement error for each outcome. The Level-2 dataset contained the primary
independent variables of gender ideology (GRI) and provider role (PR), demographic
control variables, and interaction terms.
A separate model was constructed for each outcome of interest depression, love,
and conflict using Time 1 predictors and outcome scores. For example, to predict
women s and men s Time 1 depression, the process of fitting models began with entering
two variables into the Level 1 equation: the dummy-coded Husband and Wife, with a
resulting equation of Y = fii*(Hiisband) + fi2*(Wife), where Y represents the estimated
true depression score.
In Step 2, participants ages, total family income, and the wife s proportional
income were entered into the husbands and wives Level 2 equations to predict the male
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and female intercepts (average level of the outcome after accounting for measurement
error) and to determine the amount of variance in the outcome remaining unexplained
after accounting for demographic controls. The resulting Level 2 equations were as
follows:
Pi = fio + yu(HAge) + yi2(TotInc) + yis(WlncProp) + /.ii
I$2~y20 + y2i(HAge) + )>22(Totlnc) + )>23(WIncProp) + jU2,
where /?; represents the depression scores for husbands and ($2 represents the depression
scores for wives. The variables /uj and jU2 reflect individual differences (the extent to
which an individual varies from the overall average). The variance remaining
unexplained in the husbands and wives depression scores, after accounting for the
above demographic variables, appeared in the Tau table generated in analyses. These two
values were recorded.
In Step 3, husbands and wives global gender role ideology (GRI) scores were
entered in order to test the effects of an ideology on an individual s depression level, net
of the effects of demographic variables. The resulting Level 2 equations were:
Pr yw + y n(HAge) + ynCTotlnc) + y13(WIncProp) + y14(HGRI) + fa
Pi= yio + yufWAge) + y22(TotInc) + y23(WIncProp) + y24(WGRI) + ///
In the fourth and final step, interaction terms were added to the Level 2 equations
to test for interactive effects of ideology (GRI) and wife s proportional income (IncProp).
Interaction terms were retained in the final model only if the interaction term was
significant and a Chi-square model comparison test indicated that the interaction term(s)
made the model a better fit (i.e., explained at least a marginally significant amount of the
remaining variance in the outcome). The interaction terms were removed from the final
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model if they did not meet these criteria, in order to guard against an inflated Type I error
rate, given the number of interaction terms introduced. The variance remaining
unexplained by the final model, found in the Tau table, was recorded in order to later
calculate effect sizes of the gender ideology components of the final model.
Steps 3 and 4 above were then repeated, substituting PR measures for the GRI
measures. Because the provider role variable is categorical, each provider role (MS, CO,
and AM) was dummy-coded with 1 = yes. 0 = no; these variables were entered into the
model two at a time, with the omitted provider role group functioning as the comparison
group. For example, the Step 4 equations employing the PR measures, including
interaction terms, are as follows:
Level 1 equation:
Y = p)(Husband) + fi2(Wife) + e
Level 2 equations:
fir no + yn(HAge) + y12(TotInc) + y13(WIncProp) + yN(HMS) + y15(HCO) +
y16(HMS*WIncProp) + y]7(HCO*WIncProp) + ftj
$2= }>20 + y 2i(WAge) + y22(TotInc) + y23(WIncProp) + y24(WMS) + y25(WCO) +
y26(WMS*WIncProp) + y27(WCO*WIncProp) + juj
In the above equations, AM providers serve as the omitted group to which values
for the MS providers and Coproviders are compared. In results tables, two of the three
provider roles (MS and CO) are listed; results for MS and CO in these tables should be
interpreted in relation to AM providers. For example, the coefficient for MS represents
the difference in the outcome between the MS and the AM group. After MS and CO were
each compared to AM providers, each analysis was run again using CO as the omitted
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group in order to test whether Coproviders significantly differed from Main/Secondaries.
Whenever these groups did significantly differ, it was indicated in the text and in a note
in the results tables.
In sum, two separate models were created for each outcome (depression, love, and
conflict): Model 1 employed the continuous global ideology (GRI) predictors, and Model
2 employed the categorical provider role (PR) predictors. Effect sizes (pseudo R"
statistics) for the GRI or PR components were calculated for men and women separately
by dividing the additional variance explained by the GRI or PR variables in the final
model (above and beyond demographic controls) by the total variance remaining
unexplained after just the demographic controls had been entered: pseudo R~ = (variance
unexplained in demographics-only model variance unexplained infinal model)/
(variance unexplained in demographics-only model).
The analytic strategy was the same for Question lb, with the exception that Time
2 predictors and outcomes were used.
Question 1 Results
Question la asked: At Time 1 (antenatal timepoint, third trimester of pregnancy),
does gender ideology (GRI) or provider-role ideology (PR) predict depression, marital
love, and marital conflict? Does earning behavior (i.e., wife s proportional income)
moderate the association between GRI or PR and outcomes?
Predicting women s and men s antenatal depression. After controlling for the
effects of participants age, total family income, and the woman s proportional income, in
Model 1 , global gender ideology significantly predicted women s depression (see Table
6). As expected, women with more traditional ideology (lower GRI) reported
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significantly higher levels of depression than women with more egalitarian ideology.
Men s gender ideology, however, did not significantly predict their third-trimester
depression levels.
In Model 2, contrary to expectation, neither men s nor women s provider roles
significantly predicted their third-trimester depression.
Predicting women s and men s antenatal love. As expected, in Model 1 (see Table
7), GRI was not a significant predictor of women s love. For men, in contrast, GRI was a
significant predictor of love: On average, men s greater egalitarianism was associated
with significantly greater love for their partner (coefficient = .28, SE = .1 \ ,p < .01).
Notably, men s GRI was a more significant predictor of men s love than any of the
demographic controls.
In Model 2, after controlling for demographic factors, neither men s nor women s
provider role significantly predicted their love for their partner (see Table 7).
Predicting women s and men s antenatal conflict . In Model 1 , women s GRI
significantly predicted their reported conflict level. As expected, women s greater
egalitarianism was associated with less reported conflict (see Table 8). For men, the
effect of GRI depends upon their proportional income, as indicated by the significant
interaction term in Table 8. As illustrated in Figure 1, traditional men who earned a
relatively low proportion of household income reported more conflict than did traditional
men who earned proportionally more income. For egalitarian men, however, proportional
income had little impact on their reported conflict level.
MS, CO, and AM women did not report significantly different levels of conflict in
the third trimester after controlling for demographics; the same was true for their male
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counterparts (see Table 8, Model 2). For neither men nor women was provider role found
to influence reported conflict level.
In sum, in the third trimester of pregnancy, women s greater traditionalism (low
GRJ) was associated with women s higher depression and higher conflict levels as
expected, but was not associated with the love/attachment they felt toward their partner.
For men, consistent with hypotheses, greater traditionalism was associated with less love
overall, and with more conflict when the men made a relatively low proportion of their
family s income. GRI was not associated with men s reported depression level. Contrary
to expectation, an individual s provider role was a somewhat less significant predictor of
depression, love, and conflict in the third trimester of a couple s pregnancy than was
global gender ideology (GRJ).
Question lb asked: At Time 2 (postpartum timepoint), does global gender
ideology or provider role predict depression, marital love, and marital conflict levels?
Does proportional income moderate the association between GRI or PR and outcomes?
It was hypothesized that after a couple has a baby and is faced with new role
demands that potentially heighten the salience of gendered family roles, the effects of
gender ideology and provider roles would become stronger. To test this hypothesis, the
above analyses predicting women s and men s depression, love, and conflict were run
again, using predictors and outcomes from Time 2, one year after the baby s birth.
Unfortunately, MS women could not be compared to the other two provider roles (CO
and AM) at this timepoint because of insufficient sample size: A number of the MS
women likely selected out of full-time work. By one year post-birth, only 4 full-time
dual-earner women were classified as MS and thus had to be dropped from Model 2
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analyses. Hypotheses comparing MS women to AM and CO women thus could not be
tested, and a single dummy-variable CO versus AM was used to represent provider
role in analyses for women. A sufficient number of MS men remained.
Predicting women s and men s depression at one year post-birth . In Model 1, as
predicted and consistent with findings from third-trimester analyses, women s greater
egalitarianism (higher GRI) was associated with significantly lower depression levels
(see Table 9). Also consistent with findings from third trimester analyses, men s gender
ideology did not significantly predict their depression level one year after their baby s
birth.
In Model 2, the hypothesis that Coprovider women would report significantly
lower depression, on average, than would Ambivalent women (see Table 9) was also
supported. Consistent with Time 1 analyses, men s provider roles did not significantly
predict their depression level at one year postpartum.
The hypothesis that the effects of gender ideology especially provider role
would be stronger at this timepoint was supported for women: The difference between
the depression levels of Coprovider versus Ambivalent women became larger and more
significant, even as the sample size shrank. Similarly, the effect size (explained variance)
for women s global ideology increased from .038 to .059, and for women s provider
ideology, from .014 to .052. However, contrary to hypothesis, the effects of men s GRI
and PR on men s depression actually became weaker and less significant from the third
trimester to one year post-birth.
Predicting women s and men s love at one year post-birth . In Model 1 (see Table
1 0). women s GRI did not significantly predict their love for their husbands, a finding
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that is consistent with Time 1 analyses. As in the third trimester, men s greater
egalitarianism was associated with greater love for their wives, although this association
reached only marginal significance at Time 2.
In Model 2, Coprovider women did not report significantly different levels of love
than Ambivalent women. Similarly, men s PR did not predict their reported love (see
Table 10). Contrary to expectation, for both men and women, the effect sizes for both
global ideology and provider role were smaller when predicting love at Time 2 than at
Time 1.
Predicting women s and men s conflict at one year post-birth. In Model 1, GRI
was not found to be a significant predictor of either wives or husbands reported levels
of conflict. Table 1 1 lists results of analyses.
In Model 2, Coprovider women did not report significantly different levels of
conflict than Ambivalent women after accounting for demographic factors. This finding
failed to support the hypothesis that Ambivalent women would report more conflict, but
was consistent with Time 1 findings. Similarly, As indicated in Table 1 1, Model 2, men s
provider role did not significantly predict their reported conflict level at one year.
In sum, at one year postpartum, women s greater traditionalism (low GRI) was
again significantly associated with women s higher depression, but GRI no longer
predicted their conflict level and consistent with Time 1 did not significantly predict
the love/attachment women felt toward their partner. Men s greater traditionalism was
again associated with less love for men in general, but only at the level of trend by this
timepoint. By Time 2, GRI no longer significantly predicted men s conflict, and
consistent with Time 1 was unrelated to men s reported depression level. At Time 2,
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provider role became a significant predictor ofwomen s depression, with CO women
reporting less depression than AM women (as expected). By Time 2, an individual s PR
and GRI seemed to be about equally effective predictors of the three outcomes, on
average, with GRI losing some predictive power and effect sizes becoming smaller by
Time 2. Contrary to expectation, the effects of an individual s GRI and PR were not
stronger, on average, at Time 2 than at Time 1
.
Question 2 Analyses
The previous analyses explored the implications of individuals global ideology
and provider role on three important outcomes depression, love, and conflict at two
different time points in the life course. The next set of analyses extends the area of
inquiry to possible effects of the combination of partners global ideology and provider
roles on these outcomes. Both members of a heterosexual couple bring to their
relationship a set of attitudes and beliefs about men s and women s ideal roles beliefs
that may or may not coincide with their partner s.
Ideology Concordance: Descriptive Findings
Earlier descriptive findings suggest that significant variability exists in the extent
and direction of marital partners differences in both gender role ideology and provider
roles. Exploratory bivariate correlations found that within full-time dual-earner couples,
husbands and wives GRI correlate only marginally in the Time 1 sample (r = .159,p<
.10) and not at all in the Time 2 sample (r = -.076, p >.10). To determine whether the
decreasing correlation between partners GRI is due to differences in the Time 1 and
Time 2 samples, correlations were run separately for the 87 participants who remained
full-time dual earners, as well as for the 33 couples in which one partner in all cases but
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one, the wife returned to work less than full time and who were thus dropped from
Time 2 analyses. Results confirm that in couples that remained full-time dual earners,
there is virtually no correlation between husbands and wives GRI at either time point:
r(87) = .042 antenatally and -.076 post-birth. In contrast, those couples in which the wife
decreased her work hours have moderately to strongly correlated gender role attitudes:
r(33) = .360 antenatally and .480 post-birth.
Question 2 Analytic Strategy
Having established variability in the degree of similarity between marital
partners GRI or their provider roles, analyses were designed to test the effects of level
and type of partners ideological concordance.
Global gender ideology concordance. Three variables were created to represent
the degree of concordance between partners global gender ideology (GRI Concordance)
at each time point. Hierarchical liner modeling provides a more accurate means of
calculating true difference scores than does the method of simply subtracting one
partner s score from the other s because HLM takes into account the effects of
measurement error. Thus, HLM was used to estimate the difference between the partners
GRI scores, as well as the couple s average GRI score. This was done by entering a
dummy variable coded 0 if the response was given by the wife, and 1 if the response was
given by the husband; thus, a one-unit change in the predictor (moving from 0=wife to
l=husband) would indicate the difference between her score and his. A positive sign
indicates that the wife is more egalitarian; a negative sign indicates that the husband is
more egalitarian, with larger positive or negative values indicating a greater degree of
discrepancy; a score of zero indicates that the two partners have the same GRI score.
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Residuals were saved as a variable called GR1 Difference, preserving this value for
each couple and representing each couple s true difference score. On average, the wife s
GRI score was .45 higher than her husband s at Time 1 (SE =.038. df= 1 19; range = -
1.10 to 2.51) and .30 higher than her husband s at Time 2 (SE =.090, df= 80; range= -
1.30 to 2.12), differences that are both highly significant (p<.001 at Time I, p<.01 at
Time 2).
The intercept from the unconditional model indicates the average GRI score for
the couple. A very high score indicates that both members of the couple are relatively
egalitarian, and a very low score suggests that both members are relatively traditional.
Residuals for the intercept were saved as a control variable named Couple Average
GRI. On average, the couple average GRI was 5.11 at Time 1 (range = 3.60 to 5.88) and
5.16 at Time 2 (range = 3.87 to 5.81), reflecting relatively egalitarian attitudes on the 1-6
point scale.
Finally, because a quadratic relationship between the GRI Difference and
individual and relationship outcomes was hypothesized (i.e., couples with either very
large positive or large negative scores indicating a high degree of discrepancy between
partners ideology in either direction were expected to fare worse than couples near the
zero point), a quadratic term was created by centering the GRI Difference and then
squaring the term. The three variables together make up GRI Concordance.
In Model 1 , the three GRI Concordance variables were used to predict husbands
and wives individual depression, love, and conflict levels, after controlling for
demographics. Thus, the Level- 1 model would be Y = fii*(Husband) + Pi*(Wife) + e and
the final Level-2 models would be as follows:
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0i= yw + 7 u(HAge) + yndotlnc) + y ]3(WlncProp) + yl4(CplAvgGRI) +
yl5(GRIDifjf) + y l6(GRIDiffSq) + m
01=720 + yn(WAge) + y22(TotInc) + y23(WIncProp) + y2-/(CplAvgGRI) +
y25(GRIDifJ) + y26(GRIDiffSq) + fi2
Provider role concordance. Whereas GRI is a continuous measure, provider
ideology (PR) is a categorical measure. With three categories of the wife s PR (MS, CO,
and AM) and three categories of the husband s, a total of nine possible dyadic PR
combinations exists. In reality, most of these combinations are rare. For example, in only
5 of 120 couples at Time 1 and in one of 87 couples at Time 2 were one member a MS
and the other a CO. When disagreements existed, it was far more common for one
member of a couple to view their roles as either CO or MS, and the other to view them as
AM. Because the sample size and distribution were not sufficient to support analyses that
included all possible groups, a decision was made to consolidate certain groups and to
drop others in order to create a total of three categorical combinations of wife/husband
provider role with sufficient numbers for comparison of groups: 1) Same provider role, 2)
wife more egalitarian PR, and 3) husband more egalitarian PR. To create the latter two
categories, PR was conceptualized on a rough continuum, with MS considered most
traditional, CO most egalitarian, and AM in between. The wife more egalitarian PR
category thus includes couples in which the wife is CO and the husband is AM or MS,
and couples in which the wife is AM and the husband is MS. Tables 12 and 13 list the
number of couples in each group, as well as wives and husbands mean depression, love,
and conflict scores by these provider role concordance groups. Same Provider Role
includes couples in which both members are CO or both members are AM. Each of the
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three provider role concordance groups ( Same PR, H more egal PR, and W more
egal PR ) was dummy-coded as l=yes, 0=no. Additionally, W more egal PR and H
more egal PR couples were combined, to form another variable. Different PR, which
could be contrasted with Same PR.
These constructed variables enabled two questions to be tested: 1) Does provider
role agreement or disagreement per se (i.e., husband and wife holding the same provider
role views versus different provider role views) significantly impact partners depression,
love, and conflict levels, and 2) Does the nature of disagreement (i.e., whether husband or
wife is the more egalitarian partner) impact partners outcomes?
The analytic strategy began with an unconditional HLM (baseline model) for each
outcome (Y = fi]*(Husband) + ($2*(Wife) + e), and then added demographic controls to
the Level-2 equations on the next step. On the third step, the variable Same PR was
added to the model, making Different PR the default omitted group. The Level-2
equations in step 3 were thus:
Pi= 7io + y n(HAge) + ynCTotlnc) + y 13(WIncProp) + y14(Same PR) + jui
Pf^ 720 + y 2i(WAge) + y22(TotInc) + }>23(WIncProp) + y24(Same PR) + jU2
Regression results from this step (PR Agreement step) indicated whether couples in
which partners held the same provider role views differed from couples in which
members held different provider role views.
In Step 4, the variable H more egalitarian PR was added, making W more
egalitarian PR the default, omitted group to which results for the other two categories
were compared. The Level-2 equations became:
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/?/
=
yio + }' u(HAge) + yi2(Totlnc) + yn(WlncProp) + yi 4(Same PR) + yis(H more
egal PR) + pi
fif* }'20 + )' 2i(WAge) + }>22(TotInc) + yiiiWIncProp) + }>2j(Same PR) + y2s(H more
egal PR + ju2
This step answers the question, Do members of couples in which both members hold the
same PR, or couples in which the husband holds a more egalitarian PR view, differ from
members of couples in which the wife holds more a egalitarian PR view? Replacing H
more egal PR with W more egal PR and then repeating analyses enables comparison
of couples in which members hold the same provider role views to couples in which the
husband holds a more egalitarian provider role than the wife. A significant coefficient
would indicate that the outcome differs for individuals in the listed group versus the
omitted group. As in previous analyses, effect sizes (pseudo R") for the GRJ or PR
components were obtained by calculating the variance explained by the step and then
dividing the result by the total variance unexplained by the demographics-only model.
Question 2 Results
Question 2a asks: Does the degree of concordance between partners global
gender ideology or provider roles predict depression, love, and conflict in the third
trimester of pregnancy?
It is important to note at the outset that in every model, when the effects ofPR
agreement versus disagreement were tested, no significant differences were found. That
is, at both timepoints, members of couples in which the partners agreed about their
respective provider roles did not report significantly different levels of depression, love.
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or conflict than those who disagreed about their roles. For purposes of clarity, these
results are not reported here, but are available from the author upon request.
Predicting women s and men s antenatal depression from concordance . In Model
1, neither the difference between the husband s and wife s GRI (GRI Difference) nor the
quadratic term significantly predicted women s depression (see Table 14). Only the
control variable of Couple Average GRI predicted women s depression, with women in
relatively egalitarian couples reporting less depression than those in relatively traditional
couples. For men, however, GRI Difference did significantly predict men s depression
level: The more egalitarian a woman was compared to her partner (i.e., in couples with
larger positive GRI difference scores), the more depression her husband reported (see
Table 14). Men who were more egalitarian than, or who had similar attitudes to, their
partner seemed to fare better than men with more traditional attitudes than their wives.
In Model 2, Provider Role Concordance variables were used to predict
depression. When Same PR, Husband more Egalitarian PR, and Wife more
Egalitarian PR couples were compared, women in these three types of couples did not
report significantly different depression levels (see Table 14, Model 2). However, men in
Husband more Egalitarian PR couples reported significantly less depression than men
in Wife more Egalitarian PR couples ((3 coefficient = -.205, SE = .064, p< .0 1 ) and than
men in couples concordant for provider role (f3 coefficient = -.143, SE = .067, p < .05).
This finding supports the hypothesis that the nature of disagreement about provider roles
(i.e., whether the husband or the wife holds a more egalitarian interpretation of their
provider roles) has greater impact on depression than agreement or disagreement per se
at least for men.
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Predicting women s and men s antenatal love from concordance . The above set of
analyses was repeated using each partner s reported levels of love in the third trimester as
outcomes. In Model 1 , GRI Difference predicted neither women s nor men s love, after
controlling for demographics and the couple s average GRI (see Table 15, Model 1).
Only the control variable of Couple Average GRI predicted men s love, with men in
relatively egalitarian couples (high average GRI) reporting more love than their
counterparts in relatively traditional couples.
In Model 2, when Same PR, Husband more Egalitarian PR, and Wife more
Egalitarian PR couples were compared, women in Husband more Egalitarian PR
couples reported significantly less love than women in couples in which the woman held
more egalitarian views of their provider roles (see Table 15, Model 2). For men, provider
role concordance was unrelated to his reported level of love.
Predicting women s and men s antenatal conflict from concordance. Finally, the
above set of analyses was repeated using each partner s reported level of marital conflict
in the third trimester as the outcome. In Model 1 , once again, neither GRI Difference nor
the quadratic term significantly predicted wives or husbands reported conflict level (see
Table 16), after controlling for the Couple Average GRI. The negative coefficient for
Couple Average GRI suggests that the more egalitarian a couple is, on average, the less
conflict the female member reports.
In Model 2, PR Concordance was not predictive of conflict: Women and men in
Husband more Egalitarian PR couples did not significantly differ from women and men
in couples in Wife more Egalitarian PR couples or from Same PR couples (see Table
16, Model 2).
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In sum, antenatally, the discrepancy between marital partners GRI scores
significantly predicts men s depression such that a man s greater egalitarianism relative
to his wife predicts his lower depression. For provider role effects, a man s more
egalitarian provider role views relative to his wife s are associated with women s lower
reported love. Viewed conversely, when women hold more egalitarian provider role
views than their husbands, they report more love than women who hold more traditional
provider role views than their husbands. Surprisingly, neither GRI nor PR Concordance
variables significantly predicted husbands or wives reported conflict at Time 1. There
was some variability in the relative effect sizes of individual GRI versus dyadic GRI
(GRI Difference) antenatally. Averaged across husbands and wives, effect sizes for GRI
Concordance in predicting depression appear larger than effect sizes for individual GRI,
but similar for predicting love and perhaps slightly smaller for predicting conflict. On
average, antenatal effect sizes for PR Concordance appear slightly larger than effect sizes
for individual PR in predicting outcomes.
Question 2b asks, Does the degree of concordance between partners GRI or
provider roles predict depression, love, and conflict at one year post-birth, repeating the
previous set of analyses using data from one year postpartum.
Predicting women s and men s one year depression from concordance . In Model
1 , neither the difference between women s and men s GRI nor the quadratic term
predicted women s or men s depression levels at one year (see Table 1 7).
In Model 2, when Same Provider Role, Husband more Egalitarian PR and
Wife more Egalitarian PR couples were compared, neither men nor women in these
various couples reported significantly different levels of depression from each other at
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one year postpartum (see Table 1 7). Thus, the hypothesis that partners disagreement
about provider roles would more strongly influence depression levels at one year than in
the third trimester of pregnancy was not supported.
Predicting women s and men s one year love from concordance. In Model 1, none
of the GRI Concordance variables significantly predicted women s or men s reported
love at this time point (see Table 18).
As shown in Table 18, Model 2, women in Wife more Egalitarian PR couples
reported significantly more love than either women in Same Provider Role or
Husband more Egalitarian PR couples, following the same trend as in antenatal
analyses. Differences between husbands and wives views of their provider roles did not
significantly impact men s feelings of love, as indicated in Table 1 8, Model 2.
Predicting women s and men s one year conflict from concordance. In Model 1,
neither GRI Difference nor the quadratic term significantly predicted women s or men s
reported conflict level at one year postpartum, as indicated in Table 19.
In Model 2, women in Husband more Egalitarian PR couples reported
significantly more conflict than women in Wife more Egalitarian PR couples (see
Table 19). However, consistent with third trimester analyses, provider role concordance
did not significantly predict men s reported conflict level post-birth.
In sum, differences between marital partners GRI did not significantly predict
men s or women s depression, love, or conflict at one year postpartum, thus failing to
support hypotheses that the predictive value of GRI Concordance would intensify by
Time 2. However, effect sizes for GRI Concordance remained similar, averaged across
men s and women s outcomes at the two time points (see Table 20 for summary),
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suggesting that the lack of significance may be due in part to decreased sample size.
Effect sizes also seemed to remain roughly similar for PR Concordance, on average, from
Time 1 to Time 2. PR Concordance did significantly predict wives love and conflict
levels at one year postpartum, partially supporting the hypothesis that PR Concordance
would be a stronger predictor than GRI Concordance at Time 2. In couples in which the
wife espoused more traditional provider role views than her husband (less common than
the reverse), women reported significantly less love and more conflict than did women in
couples in which the wife held more egalitarian provider role views than her husband.
Effects of GRI versus PR
A comparison of effect sizes rather than significance levels is a better test of a
measure s utility when sample sizes vary. It was expected that men s and women s
provider roles would have stronger predictive value than would the more abstract, global
measure of gender ideology at both time points, especially at Time 2. As indicated in
Table 20, which lists the effect sizes of gender ideology and provider role at both time
points, this is not necessarily the case. Moreover, taking into account the effect sizes for
both members of the couple, GRI seems to be more strongly associated with women s
and men s depression, love, and conflict at Time 1 than at Time 2. Of note, however, the
relational measures of GRI and PR GRI Concordance and PR Concordance seem to
have average effect sizes at least as large as those of individual GRI and PR at Time 1
and larger average effect sizes than individual GRI and PR at Time 2.
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CHAPTER IV
DISCUSSION
The goal of this study was to explore how gender ideology influences individual
and relationship well-being in a sample of working-class, dual-earner new parents. In this
study, gender ideology is represented by two different constructs: Gender Role Ideology
(GRI), reflecting general attitudes about men s and women s roles in society, and the
Provider Role (PR), reflecting attitudes about and interpretations of the economic
provision roles within one s family. The first research question tested hypotheses about
the effects of GRI and PR on relationship partners depression, marital love, and marital
conflict just before their baby s birth and one year after the birth. The second question
extended this line of inquiry into the effects of interactions between new mothers and
fathers GRI or PR on their individual and relationship outcomes.
The gender- and life course perspectives that inform this study highlight the
importance of social and historical context, as well as life course stage in shaping the
effect of individuals gender-role attitudes and behaviors. This study furthers past
research into the relationship between gender ideology and individual and relationship
outcomes by examining these relationships within a unique population working-class,
dual-earner heterosexual couples across a unique timepoint at which gender roles are
often intensified and the level of stress is heightened.
Interpreting Hypothesis Test Results
Importantly, the constellation of questions asked allowed for comparisons to be
drawn between the effects of gender ideology and provider role on new parents
outcomes. In addition, comparisons were drawn between the individual effects of a
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mother s or father s ideology, and the interactive effects of both members ideologies.
The following discussion will highlight these aspects of the study s numerous and
complex findings, and will then move on to explore major themes that arose.
Effects of Mothers versus Fathers Gender Role Ideology or Provider Role
A number of themes emerged either across measures or across timepoints in terms
of the effects of an individual s GR1 or PR on depression, love, and conflict. These
themes, explicated below, include:
1. For women but not men, greater egalitarianism is associated with less depression.
2. For men but not women, greater egalitarianism is associated with greater marital
love.
3. For women, greater egalitarianism is associated with lower reported conflict,
whereas for men, gender ideology/provider role interacts with income proportion
to predict conflict.
Predicting depression. First, individual gender role ideology (GRI) was found to
significantly impact depression for new mothers but not new fathers. Women s greater
traditionalism (lower GRI) was associated with greater depression both antenatally and
postnatally. Similarly, Ambivalent women reported greater depression than Coprovider
women postnatally; the same trend in data was apparent in antenatal timepoint analyses.
These findings are consistent with those of Perry-Jenkins, Seery, and Crouter (1992),
which found that in a dual-earner middle-class sample, Coprovider women reported
lower depression than women in other provider groups. These findings are also consistent
with the body of literature that suggests it is not behavior per se that impacts individual
adjustment, but rather congruence between one s attitudes and one s behaviors. In this
59
case, women who find their more traditional gender role ideals in conflict with their full-
time work status may experience stress that then manifests through greater depression.
Why, then, would level of traditionalism not similarly predict depression in the
men in these couples? At first glance, the lack of significant predictors is surprising
given that men s identity has conventional ties to performance in the economic realm,
and given past studies (e.g., Ross, Mirowsky, & Huber, 1988; Ulbrich, 1988) that suggest
that incongruence between a woman s employment and her husband s preferences about
her employment is predictive of his depression. The differential effect of ideology on
women s and men s depression might be explained by a number of factors, including
different meanings that paid work holds for men and women, differences in total
workload, and gender differences in internalization/externalization of distress. Drawing
upon a sex-roles perspective, Simon (1995) argues that conventionally, most women
perceive employment as competing with their ability to meet family obligations, an effect
that is likely to be especially poignant for traditional women with strongly internalized
conventional sex roles. Simon argues that men, however, conventionally experience paid
work as a way to enact their family obligations. Thus it is primarily women and not men
in this sample for whom paid work may interfere with the domestic roles from which
they may expect to draw a sense of personal competence and contentment. In other
words, it is women s paid work that remains contested territory.
The related but untested variable of each partner s overall labor (both paid and
unpaid) might also explain the differential effects of ideology on men s and women s
depression. Traditional women in this working-class sample may be less inclined to insist
upon help with the burden of housework and child care than more egalitarian women.
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They are not likely to have the luxury of hiring outside (traditionally female) help with
housecleaning and childcare while they work outside the home a solution that many of
their middle-class counterparts employ (Deutsch, 1999). These analyses did not include
measures of the amount of housework and child care performed by each member, but,
being gendered work roles, housework and child care are likely highly related to and
influenced by provider role and gender attitudes. Relatively traditional women s greater
depression may thus be related to being overburdened by both full-time paid work and
the family work dictated by their gendered beliefs.
Another potential explanation for the differential impact of gender ideology on
women s and men s depression lies in gender differences in internalization/
externalization of distress. Past research (e.g., Hoffmann, Powlishta, & White, 2004)
suggests that gender roles both predict and mediate differences in depressive
symptomotology. Women s higher depression level in general may be due to a tendency
to manifest distress internally, whereas men tend to manifest distress externally. Thus,
when relatively traditional new mothers find their full-time work incongruent with their
beliefs about women s ideal roles, they may be more likely than men to internalize that
distress and report depression.
Predicting love. The finding that gender ideology is associated with reports of
marital love for men, but not for women, is consistent with the above hypothesis.
Men s but not women s greater egalitarianism is associated with reports of greater
love for their partner both antenatal ly (at a highly significant level) and postnatal ly (at a
trend level). Viewed differently, the same finding suggests that relatively traditional men
report less love. Finding themselves frustrated with the discrepancy between their ideal
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and actual economic provision roles, relatively traditional men may be manifesting their
distress externally in this case, through negative evaluations of their partner rather than
of themselves. This may be due in part to historical context: Women s and not men s
economic provision remains the contested terrain. Relatively traditional men who hold
ideals ofwomen maintaining the home and family may find themselves disappointed in
their partner when she devotes less energy to those realms, regardless of her reasons for
working outside the home. These types of hypotheses could be tested in future research
by including measures of other family work roles (such as home caretaker or child care
provider) in future analyses. It may also be that other, unmeasured correlates of men s
egalitarianism account for this finding. For example, it could be that relatively traditional
men simply voice less love for their wives because they hold different expectations
regarding love and marriage (Rubin, 1976); relatively traditional men may be more likely
than egalitarian men to view the basis of marriage in terms of an instrumental partnership
rather than in terms of emotional intimacy and love. In future research, it may prove
helpful to test such hypotheses by using a diverse sample that includes husbands and
wives with a wider range of work hours and earnings, in order to test whether egalitarian
men report more love regardless of the number of their wives work hours or earnings, or
whether their greater love is indeed an effect of wives work role fulfillment.
Predicting conflict . For both men and women, greater traditionalism is associated
with higher conflict antenatally. This finding is true for women regardless of their
proportional income, whereas for men, this is true only when men make a relatively low
proportion of family income.
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As expected, relatively traditional women reported higher relationship conflict,
once again supporting the hypothesis that a mismatch between behavior and attitudes
results in distress. All in all, full-time working mothers who hold relatively traditional
ideals fare relatively poorly compared to their more egalitarian counterparts, reporting
greater depression and more conflict.
Although there are direct effects of gender ideology on women s reported
conflict, the effects are moderated by income proportion for men, such that men s more
traditional gender ideology combined with men s relatively low income proportion
predicts more conflict antenatally. It appears that egalitarianism has a buffering effect for
men who make a relatively low proportion of family income. Perhaps men with
egalitarian ideals are less influenced by the proportional income they make because they
do not exclusively identify with their work roles and do not exclusively identify their
wives with their home and family roles. These men may be more willing to help out at
home and thus experience less conflict around labor as tasks are more equally shared. It
may also be that men in dual-earning families who are able to adapt their ideals to match
circumstances experience less strain and thus less conflict. James, Barnett, and Brennan
(1998) suggest that for dual-earner couples, increased sharing of roles and responsibilities
in the workplace and at home bodes well for mental health. Our data suggest that men s
increasing egalitarianism bodes well for their marital adjustment.
Curiously, the effects were significant only at Time 1, before the arrival of the
couples first baby. There is comparatively less overall conflict at this timepoint. By
Time 2, new potential sources of conflict time and financial pressures, increased family
workload have been introduced, and may begin to overshadow the effects of ideology.
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A glance back at Table 1 also reminds us that couples who selected out of the Time 2
sample by decreasing their work hours actually reported greater conflict at both
timepoints; Time 2 analyses lost this source of variability.
Of methodological note, although effect sizes for PR often rival those of GRI,
more significant findings regarding the effects of individual ideology were obtained using
the GRI measure. The PR measure s statistical power may have been reduced by
employing multiple categorical variables to represent the construct, or by somehow
losing or conflating information from a phenomenon that is in actuality more continuous
than categorical.
Effects of Marital Partners Interactive GRI/ PR
James, Barnett, and Brennan (1998) argue for the treatment of gender-role
ideology as a dyadic phenomenon rather than as an individual characteristic when
studying couples because gendered behavior, and the assigning of meaning to behavior,
occurs within relationships in which partners mutually influence each other. A number of
themes emerged either across measures or across timepoints when interactive effects of
marital partners ideology/ provider role were tested. Major findings, which will be
explicated below, include:
1 . Considerable variation exists in the extent to which couples agree about
both gender role ideology and their provider roles.
2. The discrepancy between men s and women s gender ideology predicts
men s but not women s depression.
3. Disagreements about provider roles within a family predict men s
depression, and women s love and conflict.
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4. The nature of disagreement in provider roles, rather than disagreement or
agreement per se, predicts outcomes.
Variation in partners agreement about ideology. Although women on average
were more egalitarian than men in this sample, a great deal of variability existed in the
extent to which relationship partners agreed about their economic provider roles and their
gender ideology. As noted in Results, in couples that remained full-time dual-earners
across the transition to parenthood, husbands and wives GRI scores correlated
minimally if at all. These low correlations were somewhat surprising, given the tendency
toward homogamy on many characteristics in mate selection. On might expect a
relatively egalitarian man to partner with a relatively egalitarian woman, and vice-versa.
The finding was also surprising given that the sample was limited to couples that
remained intact. Marital partners might be expected to influence each other s views over
time and thus have increasingly correlated GRI scores, but this was not the case. The lack
of correlation between partners abstract gender ideology in these dual-earner couples
(and the relative lack of effects found for the dyadic GRI measure) could be explained in
part by a phenomenon alluded to separately by Deutsch (1998), and by Rubin (1976) in
research with blue-collar families: By citing the economic imperative for both partners to
work outside the home, working-class couples may avoid potential ideological face-offs
regarding women s and men s responsibilities to home, family, and paid work. As Rubin
(1976) points out, it is both more difficult and easier for working-class women to leave
their homes to work: more difficult because full-time work especially for a new
mother can be tantamount to a public acknowledgment of the man s failure to
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financially provide, but easier because the financial necessity alleviates the need for other
explanations ofwomen s employment, such as personal choice.
Consider the example of one couple in the current study, in which the man is
significantly more traditional than his wife (GRI difference=2.77). When separately
asked their views about women working outside the home, he stated, She works just for
extra food money. I d rather she be here with the kids. The wife should only have to work
if we need it. In contrast, his wife answered, I don t see any reason why a woman can t
go to work. I work for money. But I enjoy my job. Time and again in the open-ended
interviews that accompanied this study s questionnaires, new mothers cited financial
reasons as their primary reason for working outside the home and then often added
comments such as I love what I do, or I need to get out of the house.
In other dual-earner couples, the pattern was reversed. For example, a relatively
egalitarian man stated, I think it s the fair thing not to rely on one person economically. I
prefer she work for boredom s sake, she gets bored pretty quick. She works mostly for
money issues, though I think she d still want to work. His more traditional wife
separately told the interviewer, I work because I didn t win the lottery. I feel that if a
wife has to work, she should go out and work, if they need the money. But I think the
mom should stay home with the kids and you know he go out and work.
These two couples have different constellations of beliefs he more traditional in
one, she more traditional in the other yet they both cite financial reasons for their dual-
earner arrangement. The financial reasons may trump any ideological or personal reasons
for employment, averting the need for the couples to hash out differences in their abstract
beliefs. Social class shapes the effects of gender ideology and provider role.
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Given the lack of correlation between partners gender ideology in couples who
continued to be full-time dual earners across the transition to parenthood, the couples in
which the female partner dropped to part-time or no employment provide a striking
contrast. In this subsample (dropped from Time 2 analyses), husbands and wives gender
role ideologies correlate to a significant extent. This suggests a different ideological
dynamic at play within these couples. The decision to make the shift from a dual-earner
household to a primary breadwinner household in spite of financial hardship is a dyadic
decision, typically made by a woman and her somewhat more traditional husband. The
women in these 33 couples espoused abstract ideology as egalitarian as that of their
continuously-earning counterparts, although their male partners were more traditional
than their counterparts. This difference lessened by Time 2, because the men in this
subsample became significantly more egalitarian across the transition to parenthood.
Perhaps having a baby led these men to more egalitarian ideals, in spite of the fact that
their family s provider roles actually became more traditional. Over this short term, it
does not appear that increasingly traditional behavior necessarily leads to increasingly
traditional abstract attitudes. This finding reminds us of the conceptual differences
between global gender ideology and provider role, and reminds us once again to pay
attention to the difference between self-reported attitudes and actual behaviors. Forces
outside of individuals conscious awareness (or at least outside of what we may be
willing to publicly endorse) can shape behavior, perhaps especially so in realms as highly
charged as gender ideology.
Predicting depression from dyadic combination. The only significant predictors of
men s depression in this study relate not to his individual gender attitudes, but to the
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magnitude and direction of the difference between his and his wife s attitudes antenatally:
The more egalitarian a man was in comparison to his wife, the less depression he reported
antenatally. Stated conversely, men who are more traditional than their partners are more
depressed. Significant findings with the provider role measure provide a consistent story.
It appears that for men, the effect of gender ideology on depression is relational rather
than individual. Perhaps men with slightly more traditional wives are somehow buffered
from the effects of their egalitarian work roles. In her qualitative study of partners who
equally share housework and child care, Deutsch (1999) details the numerous shared
myths or stories that couples employ to manage discrepancies between ideal and actual
work roles.
In contrast, neither differences between husbands and wives gender ideologies
nor differences between their provider role views significantly predicted women s
depression. This finding is again consistent with the findings of James, Barnett, and
Brennan (1998), who did not find a direct effect of partners differences in GRI on
women s depression. For men, it seems, the effects of GRI on depression are relational
at least antenatally whereas for women they tend to be individual.
Predicting love from dyadic combination. When we consider how gender
ideology influences how close and loving one feels toward one s partner, the opposite
pattern emerges: As explained above, men s individual ideology impacts the level of love
he reports for his partner; however, neither the difference between husband s and wife s
gender role attitudes, nor differences in how they viewed their provider roles predicted
men s love. For women, the only significant gender-related predictor of love was
relational. Women who held more traditional provider role views than their husbands
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(i.e., Main/Secondary women with Ambivalent husbands, or Ambivalent wives with
Coprovider husbands) reported significantly less love than women who held more
egalitarian provider roles than their partners. Perhaps these women experience their
husbands more egalitarian views as a shrugging of responsibility for the provider role
they wish their husbands were more successfully fulfilling.
Predicting conflict from dyadic combination. Finally, when considering possible
dyadic effects of GR1 or PR on the level of conflict in the relationship, a significant effect
once again appeared only for women, at the postnatal time point only: Women who held
more traditional provider roles than their husbands (e.g., Ambivalent wives with
Coprovider husbands) reported more conflict than women who held more egalitarian
roles than their husbands. It should be noted that for women, the effect of provider roles
on their experience of conflict is again dyadic: Their individual provider roles do not
influence the level of conflict they perceive as much as the relationship between their
own and their husbands provider role views.
Considered in concert with the above findings for depression and love, a story
emerges about couples in which the wife holds more traditional provider role views than
her partner (or viewed conversely, about couples in which the man holds more egalitarian
provider role views than his partner). In such couples, the men tend to be less depressed
but their wives love them less and report more conflict. Most couples who fall into this
category consist of a Coprovider husband and an Ambivalent wife. Ambivalent wives, on
average, do not report significantly less love for their husbands than other women,
however, so their lower love does indeed seem to be related to the dyadic combination of
provider roles and not merely to the women s own Ambivalent provider role. Similarly,
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Coprovider husbands on average do not report lower levels of depression than other men,
so again, their lower depression does indeed seem to be related to the dyadic combination
of having a more traditional/ambivalent wife.
This finding supports the gender perspective in which family members needs and
views are not always perfectly aligned, and in which family members roles and interests
can be in conflict with each other s. Greater egalitarianism relative to one s partner
appears to be personally advantageous for men (less depression), and relationally
advantageous for women (more love and less perceived conflict), when these couples are
compared to couples with the opposite pattern. It should be noted that with only one
exception, couples in which members held the same provider role beliefs did not
significantly differ from couples who held different beliefs in one direction or the other.
Major Themes
Having interpreted findings from the hypothesis testing, I now turn to major
themes that arose, which include 1 ) the methodological question of whether the provider
role or global gender ideology is a more useful measure; 2) the question of whether the
effects of GRI or PR did indeed intensify across the transition to parenthood as expected;
3) the related theme of sample selection effects; 4) overall effects of egalitarianism; and
5) importantly, the different nature of the stories that emerge when GRI and PR are
treated as individual versus dyadic constructs.
Comparison of GRI and PR Measures
Although it was not the primary goal of this study to compare the performance of
the GRI and PR measures, inclusion of both did create an opportunity to compare the
performance of the two measures. The measures were related but conceptually distinct,
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one being grounded in the sex roles perspective and one being grounded in the gender
perspective. Inclusion of both measures provided some evidence of convergent validity
when findings were similar across the two measures, and pointed to important conceptual
and practical distinctions when one measure or the other proved stronger. This study
hypothesized that the situation-specific provider role measure would have stronger
predictive value than the more global GRI measure, especially at the one-year postpartum
timepoint. This hypothesis was only partially supported. It was true that provider role
more significantly predicted individual and relationship outcomes in analyses that
explored dyadic effects, especially postpartum. However, a comparison of the effect sizes
of the two constructs GRI and PR in various analyses leads to no clear conclusions
about which is the superior measure across contexts: Effect sizes of the two measures
were within the same range, with some variation across outcomes and time points (see
Table 20).
It should also be evident from Table 20 that the effect size of ideology whether
GRI or PR was relatively modest, explaining between 0% and 12% of variance in
outcomes. This is not surprising given the myriad factors ranging from demographic to
personality to contextual factors such as presence of social support, access to quality
childcare, child temperament, recent family and workplace events that could mitigate
the relationship between one s full-time employment and one s depression or relationship
quality. Because economic provider behavior was held relatively constant by virtue of
sample selection (working-class dual-earners), it is actually somewhat remarkable that
significant effects for ideology and provider role emerged. The effect sizes of these
constructs often rivaled those of demographic variables (age, total family income, and
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income proportion). In a more diverse sample, perhaps provider role and gender role
ideology would have even stronger effects, drawing upon greater variability. On the other
hand, a more diverse sample might introduce more factors (e.g., class, race) that mediate
the effects of ideology.
Of note, use of the provider role measure necessitated the exclusion of couples
that were not full-time dual earners, limiting the sample size. It also potentially obscured
some of the variability between individuals and couples by reducing individuals to one of
three categories. Importantly, MS women had to be dropped from analyses at Time 2
because so few full-time working women identified their economic provision role as
secondary. Dropping MS women from the Time 2 sample potentially reduced the effect
of the measure because a potentially key source of variability was lost.
Nature and Effects of GRI and PR Over Time
One of the more interesting descriptive findings is that men s GRI, on average,
became more egalitarian across the transition to parenthood, whereas women s remained
stable. Although many people maintained the same provider role views across the
transition to parenthood, those who did change shifted, on average, to more theoretically
traditional types of roles: from Ambivalent to Main/Secondary (more common in men),
or from Coprovider to Ambivalent (more common in women). Clearly, it is possible to
hold increasingly egalitarian ideals about men s and women s roles in general while
simultaneously shifting one s attitudes and interpretations about economic provision roles
specifically toward the more traditional type. This again cautions researchers not to
assume that a self-report measure of abstract ideals captures the complete story.
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Contrary to expectations, the effects of ideology were not stronger, on average, at
Time 2 than at Time 1. Factors such as characteristics of the child and child care
arrangements are potentially powerful influences on an individual s depression as well as
relationship quality, and may reduce the relative importance of ideological agreements or
disagreements at Time 2. Alternately, effects of ideology may not be stronger on
outcomes at Time 2 because in certain circumstances, couples did indeed alter their
behavior to serve their ideals (apparently, particularly men s ideals), even when it
entailed financial hardship. This is illustrated by the case of women in many couples
decreasing their work hours even when they and their husbands made relatively little.
Effects of Attrition from Full-time Dual Earning
Although it employed a cross-sectional design, this study uncovered an important
aspect of gender ideology and provider roles: They change over time. Not all dual-earners
and not all single-earners are equal at any given timepoint. A single-provider couple with
an infant may or may not become a dual earner couple when the child turns two, or enters
school, or leaves the home. Whether or not a couple is categorized as dual-earner or as a
single-earner family may depend upon what point in the life course they are recruited for
the study. These nuances are missed by cross-sectional research that simply controls for
the number of children under the age of 18 in a household. While at times problematic,
the sample selection effects this study grappled with ultimately highlight the importance
of bringing a developmental life course perspective to any family research project.
Overall Effects of Egalitarianism
As is evident in the summary of hypothesis testing results, when significant
effects were found for global gender ideology (GRI), the direct effects consistently ran in
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the direction of greater traditionalism being associated with greater depression, less love,
and more conflict. These findings are consistent with the theory that individuals whose
beliefs are consonant with their behavior will fare better than individuals who experience
dissonance between their beliefs and their behavior. The effects of egalitarianism may
thus be specific to a dual-earner sample: In couples in which both members work for pay
full-time (i.e., demonstrate egalitarian work behavior), men and women may exhibit less
depression and better marital adjustment if they already hold egalitarian beliefs or are
somehow able to adapt their beliefs to match the situation. It would be expected that in
couples in which the woman does not work outside the home at all, works far fewer
hours, or earns considerably less, more traditional beliefs might be associated with better
outcomes. This hypothesis could be tested by studying couples with a wide range of work
hours, and then testing effects of concordance between abstract beliefs and work
behaviors. In terms of dyadic effects of egalitarianism, findings were mixed, and suggest
that families are complex systems of competing interests; what may benefit one partner
personally may not benefit the other, or may not benefit the relationship as a whole.
Gender Ideology as an Individual versus Relational Construct
By now it is now clear that different stories emerge when gender role ideology
and the provider role are treated as individual-level phenomena versus as dyadic-level
phenomena. This reflects a complex interplay between the impact of our individual
beliefs and the interactions between partners beliefs on each member s well-being and
relationship quality. In this transition to parenthood, there do, indeed, appear to be his,
her, and their experiences, all operating simultaneously. In comparing the sets of
findings from Questions 1 to findings from Questions 2, it seems that depression for
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women is more affected by their own gender ideology, whereas depression for men is
more impacted by discrepancies between his and his partner s ideology. Similarly,
individual gender ideology seems to have a greater impact on men s love, but differences
between her and his ideology have a greater impact on women s love. Effect sizes were,
on average, slightly larger for analyses treating gender ideology as a dyadic construct
particularly at Time 2, and particularly for the provider role.
Conclusions, Limitations, and Future Directions
In conclusion, this study s findings are consistent with those of numerous studies
that have detailed differential effects of the transition to parenthood on women s versus
men s mental health and evaluations of their marriage. It offers a unique glimpse into the
impact of new mothers and fathers ideas about men s and women s roles in general, and
in their own particular provider roles. That significant effects for GRI and PR were found
at all is rather remarkable, given the myriad individual and environmental factors that
contribute to an individual s adjustment across the transition to parenthood. One of this
study s most significant contributions is the treatment of couples as couples in analyses,
controlling for shared variance within dyads. Until recently, gender role ideology has
been treated in research as if it were a discrete property of individuals, and analyses have
been conducted separately for husbands and wives without accounting for shared
variance. Yet theoretically, gendered family roles are not only by nature interdependent,
but are also always lived out in context in one s family of origin, in romantic
relationships, and then in one s own family. The very different stories that emerged when
GRI and PR were treated as properties of individuals within couples versus interactive
constructs suggests that the dyadic nature of these constructs is an area ripe for further
75
elaboration and research, including development of directly relational measures of both
gender ideology and provider role.
A number of caveats are in order. This study intentionally confined its scope to
two time points in order to compare the effects of gender role ideology at specific points
in the life course; this both highlighted the importance of context and also limited the
study s generalizability to other points in the life course. Studying similar phenomena at
other key family transition points, such as the transition to the empty nest or the transition
to retirement, would be illuminating extensions of this work.
This sample was also limited by including, at each time point, only those couples
in which both members worked full time. An important and unexpected sub-plot to
emerge in the course of this study was that a significant number ofwomen who intended
to return to work full-time did not. While keeping the Time 1 sample size relatively large,
the tactic of including only full-time dual earners at each timepoint produced Time 1 and
Time 2 samples that were not perfectly equivalent. Subsequent analyses showed that the
subsample of couples in which one member dropped out of full-time work by one year
postpartum differed significantly in a number of ways at both timepoints, including
aspects of ideology and certain outcomes. This limited the comparability of Time 1 and
Time 2 findings and weakened the power of Time 2 analyses as sample size was reduced.
However, it also points to potentially important future research directions: The
unintentional prospective investigation of men s and women s work-role choices could
be extended into further longitudinal study that documents the impact of both partners
gender ideology on both work choices and on individual and relationship well-being over
time. Incorporation of multiple timepoints in future studies, and exploration of spousal
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crossover effects that are hinted at in initial analyses here, could shed light upon the
influences of each partner s ideology on the other over time.
It should also be noted that comparisons drawn between the two measures at Time
2 were hampered by the fact that one measure was drawn from a six-month time point
and one was drawn from the one-year time point; this was an unfortunate hazard of using
archival data.
Another limitation was placed on the study by the nature of the provider role
measure used. The measure was conceptually designed for use with full-time dual-earner
couples, although other studies have employed it with part-time couples. Limiting the
sample to full-timers reduced the potential variability in the sample by dropping many of
the Main/Secondary members. The categorical nature of the provider role variable also
effectively resulted in the loss of data when categories were conflated to maintain
adequate subsample sizes. Revision of the measure for provider role, a theoretically
sound and promising construct, could form the basis for much promising future research.
Suggestions for revision include the separation of the three separate realms ( ideal,
should, and actual provider roles) into meaningful continuous subscales that could
then be used regardless of individual members work hours.
As suggested in a number of discussion points, paid work roles are inextricably
linked to the domestic and child care work roles of both members; a number of
explanatory hypotheses involved assumptions about these other realms. This study
glossed over a crucial piece of the picture when examining gendered work behavior: the
division of household labor and child care at home. The gender perspective reminds us
that paid work roles and the meanings given to them do not occur in isolation. Rather, the
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effects of GRI or PR on well-being in dual-earner couples may well depend on the type
and amount of work each member is doing at home, as well as the meanings given to that
work. Future studies would do well to incorporate measures of work performed both
outside and inside the home.
This study found that both gender role ideology and provider role ideology
changed over time, challenging the typical treatment of these constructs as static
properties. An investigation into the predictors of change in ideology over time might
illuminate the processes through which this change occurs. A study focusing specifically
on change could explicate the effects of a person s adaptability to circumstances, and
document the extent to which individuals change their behavior to match their beliefs,
versus the extent to which beliefs change in response to behavior. A glimpse into this
question was provided by analyses that compared couples in which both members
returned to work full time versus those who did not. It was surprising to find that even in
the face of potentially significant financial hardship, certain couples opted to have the
new mother stay home. Qualitative data might provide a window into the processes that
shape these decisions, and shed light upon the higher depression and conflict reported by
mothers who went back to work part-time or not at all.
Finally, it should be noted that this study focused on a particular ecological
niche primarily White, working-class, full-time, dual-earner couples. This is valuable
because certain processes may be unique to this large, vulnerable, and understudied
population. However, results cannot be generalized to other populations.
Results from this study clearly suggest that is not role behavior per se, but rather
an individual s (and the individual s partner s) attitudes and interpretations of their role
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behaviors that influence their individual and relationship well-being. Women s or men s
work outside or inside the home does not appear to be inherently beneficial or harmful to
individuals and couples. Rather, systems that surround the behavior childcare systems,
family systems of support, governmental systems that reward or penalize certain
behaviors through tax laws and programs influence individuals responses to their
realities. In these working-class families, couples who are able to adapt to their
egalitarian behavior (i.e., when both members hold relatively egalitarian ideals) seem to
fare better than those who cling to old gender role specialization norms. The more
traditional member in such couples, in particular, seems to be at greater risk for
individual and marital distress.
These data also remind therapists who work with families, couples, and even
individuals that family members often have competing interests; what may benefit one
member s mental health may lessen another member s feelings of love for that person, or
raise the perceived conflict level. These findings remind us that clinically, it is important
to view couples as complex systems in which what is best for one person may not
necessarily be best for the other. They remind us that change in any one part of a system
(for example, a man s increasing egalitarianism) will affect not only his own well-being
and relationship, but also his partner s and in a way that is inextricably bound up with
aspects of both partners. Expansion of dyadic models not only in research but also in
clinical intervention holds great promise.
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Table 1
Couples in Which Wives Returned to Work 30+ Hours (Full-time Dual Earners) vs.
Couples Who Did Not
M for <FT M for FT
dual earners dual earners
Variable (n==33) (n=87) df F Sig
Antenatal
Wife (W) Age 25.31 28.14 1 1 1 o1,118 9.06 .003
T T 1 J /"I T\ AHusband (H) Age 26.34 30.17 1 1 1 ol,l 18 1 /" O A16.84 AAA.000
W Income (thousands) 1 O A C\18.49 26.49 1 1 1 o1,1 18 16.66 f\f\f\.000
H Income 24.87 32.70 1,1 18 14.73 .000
Total family income 44.48 59.87 1,118 23.28 .000
W job hours 37.86 42.01 1,118 1 1.90 .001
H job hours 47.58 48.93 1,118 .76 .385
WGRIa 5.33 5.34 1,118 .01 .928
H GRI 4.70 4.93 1,118 2.82 .096
W income proportion .42 .45 1 1 1 o1,1 18 C\ A.94 .335
W depression .85 .71 1,118 2.86 .093
H depression .40 .36 1 l 1 o1,1 18 .56 A C 1.457
W love 8.02 8.14 1 i i n1,118 1.02 A 1.341
H love 7.89 8.07 1 1 1 o1,118 1.71 .193
W conflict 3.75 3.47 1,118 1 A 1l.4l .238
H conflict 3.55 3.14 1,118 3.68 .057
One Year Post-birth
W Income (thousands) 9.69 O Hf A28.74 1 1 1 O1,118 74.14 AAA.000
H Income 26.95 36.82 1,1 18 15.78 .000
Total family income 39.24 66.15 1,117 56.54 .000
W job hours 13.14 41.76 1,1 18 365.99 .000
H job hours 46.42 46.86 1,118 .04 .840
WGRI 5.32 5.32 1,112 .00 .952
H GRI 4.97 5.02 1,106 .14 .714
W income proportion .23 .44 1,118 41.24 .000
W depression .76 .48 1,118 11.77 .001
H depression .39 .38 1,118 .05 .818
W love 7.70 7.81 1,118 .34 .560
H love 7.66 7.96 1,116 3.37 .069
W conflict 4.26 3.76 1,118 3.70 .057
H conflict 3.74 3.24 1,116 3.86 .052
a GRI= Men s and Women s Roles scale, a measure of global gender role ideology.
Higher scores indicate more egalitarian attitudes.
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Table 2
Relationship Between Provider Role and Global Gender Ideology (GRI)
Antenatal (N= 1 20) One year post-birth (N=87)
Provider Role n Mean GRI (SD) n Mean GRI (SD)
Women 1
Main/Secondary 11 4.91 (.49) a 4 5.12 (.60)
Coprovider 59 5.50 (.31)
b
28 5.51 (.37)
a
Ambivalent 50 5.23 (.42)
c
54 5.21 (.49)
b
Men
Main/Secondary 17 4.35 (.92) a 14 4.54 (.66) a
Coprovider 50 5.12 (.48)
b 30 5.18 (.46)
b
Ambivalent 50 4.80 (.61) c 38 5.06 (.62) b
Different superscripts within gender and timepoint indicate significant mean difference
in Bonferroni post-hoc tests.
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Table 3
Key Statistics on Predictor and Outcome Variables
Wife GRf
Mean
5.34
Antenatal (n=120)
SD Skew Kurtosis
.42 -.86 .24
Mean
5.31
Post-birth (n=87)
SD Skew Kurtosi:
.48 -1.16 2.75
Husband GRIa 4.88 .65 -.97 2.26 5.01 .61 -.73 .54
W Depression .75 .41 .70 -.04 .47 .34 .86 .35
H Depression .37 .26 1.19 .44 .38 .28 1.18 1.91
w Love r 1
1
o.l 1 .59 -1.13 2.05 7/ .OJ .93 -.96 .47
H Love 8.02 .65 -1.17 1.96 7.94 .76 -.82 .16
W Conflict 3.55 1.14 .31 -.01 3.79 1.29 .20 .26
H Conflict 3.24 1.04 .17 -.21 3.27 1.20 .31 -.29
aGRI=Gender role ideology. Higher scores indicate more egalitarian attitudes.
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Table 4
Average Antenatal Depression, Love, and Conflict Levels of Main/Secondary,
Coprovider. and Ambivalent Women and Men
Provider Role n Depression Love Conflict
Women
Main/Secondary 11 0.83 (.51) 7.81 (.64) 4.02 (1.40)
Coprovider 59 0.68 (.41) 8.12 (.59) 3.40(1.13)
Ambivalent 50 0.81 (.39) 8. 17 (.59) 3.62(1.08)
Full sample 120 0.75 (.41) 8.11 (.59) 3.55 (1.14)
Men
Main/Secondary 17 0.43 (.32) 8.01 (.61) 3.16(0.80)
Coprovider 50 0.35 (.27) 7.98 (.69) 3.12(1.01)
Ambivalent 53 0.37 (.26) 8.06 (.63) 3.40(1.13)
Full sample 120 0.37 (.26) 8.02 (.65) 3.24(1.04)
Note: Standard deviations given in parentheses.
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Table 5
Average One-year Depression, Love, and Conflict Levels of Main/Secondary,
Coprovider, and Ambivalent Women and Men
Provider Role n Depression Love Conflict
Women
Main/Secondary 4 0.46 (.23) 7.58 (.95) 4.05 (0.34)
Coprovider 28 0.38 (.26) 7.90 (.81) 3.80 (1.28)
Ambivalent 55 0.52 (.38) 7.81 (.99) 3.76(1.34)
Full sample 87 0.47 (.34) 7.83 (.93) 3.79(1.29)
Men
Main/Secondary 14 0.33 (.17) 8.06 (.77) 2.86(1.05)
Coprovider 31 0.38 (.27) 7.85 (.73) 3.32(1.11)
Ambivalent 42 0.40 (.32) 7.97 (.79) 3.37 (1.30)
Full sample 87 0.38 (.28) 7.94 (.76) 3.27(1.20)
Note: Standard deviations given in parentheses.
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Table 6
Final Estimation of Fixed Effects for Parents Antenatal Depression: Global Gender
Ideology (Model 1) and Provider Role (Model 2)
Mothers (n= 120) Fathers (n=120)
Model 1 Model 2 Model 1 Model 2
Intercept .746 (.035)*** .816 (.057)*** .372 (.023)*** .379 (.032)***
Demographic Controls
Age .003 (.008) .007 (.009) 00^ ( 00f>\ 003 ( 006^
Family income -.005 (.002)* -.006 (.002)*** -.001 (.002) -.001 (.001)
W income prop3 -.215 (.361) -.144 (.393) .229 (.213) .373 (.228)
Gender Ideology
GRIb -.209 (.089)* -.044 (.035)
MSC -.033 (.142) .072 (.083)
COc -.136(.082)+ -.042 (.048)
Effect size
d
.038 .014 .016 .021
Significance:
T
p<.10; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
^ote: Proportion of total family income earned by wife.
^ote: GRI= Men s and Women s Roles. Higher scores indicate more egalitarian global
gender ideology.
c
Note: MS = Main/Secondary providers, CO = Coproviders, and AM = Ambivalent
Coproviders. AM is the omitted reference group.
''Note: This refers to the effect size (pseudo R2 above and beyond demographic controls)
of ideology components (GRI or PR, plus any significant interactions) in the final model.
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Table 7
Final Estimation of Fixed Effects for Parents Antenatal Love: Global Gender Ideology
(Model 1) and Provider Role (Model 2)
Mothers (n=120) Fathers (n=120)
Model 1
Intercept 8.1 12 (.053)***
Demographic Controls
Age
Family income
W income prop 3
Gender Ideology
GRIb
MS C
COc
Effect size
d
017 (.012)
005 (.003)
+
042 (.562)
086 (.157)
007
Model 2
8.160 (.083)***
-.016 (.012)
.005 (.003)
+
.070 (.532)
-.297 (.205)
-.043 (.117)
.033
Model 1 Model 2
8.021 (.056)*** 8.070 (.083)***
.010 (.013)
.000 (.004)
-.739 (.538)
.277 (.106)
.118
.010 (.012)
.002 (.004)
-.831 (.667)
-.173 (.169)
-.057 (.129)
.003
Significance:
+
p<.10; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
^ote: Proportion of total family income earned by wife.
^ote: GRT= Men s and Women s Roles. Higher scores indicate more egalitarian global
gender ideology.
c
Note: MS = Main/Secondary providers, CO = Coproviders, and AM = Ambivalent
Coproviders. AM is the omitted reference group.
d
Note: This refers to the effect size (pseudo R2 above and beyond demographic controls)
of ideology components (GRI or PR, plus any significant interactions) in the final model.
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Table 8
Final Estimation of Fixed Effects for Parents Antenatal Conflict: Global Gender
Ideology (Model 1) and Provider Role (Model 2)
Mothers (n= 120) Fathers (n= 120)
Model 1 Model 2 Model 1 Model 2
Intercept 3.545 (.101)*** 3.670 (.160)*** 3.252 (.087)*** 3.382 (.127)***
Demographic Controls
Age -.019 (.024) -.012 (.024) -.045 (.021)* -.044 (.021)*
Family income -.007 (.006) -.008 (.006) C\C\~I 1 (\(\f^\-.UU / (.UUo) -.UU / (.UUo)
W income prop'1 .489 (.860) .754 (.979) 1.883 (.789)* 2.260 (.890)*
Gender Ideology
GRIb -.482 (.241)* -.100 (.127)
MS C .234 (.406) -.025 (.253)
coc -.298 (.228) -.303 (.190)
Interactions
GRI*Inc prop .ns -2.446(1.208)*
Effect size
d
.042 .027 .076 .047
Significance: * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard errors)
Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
^ote: GR1= Men s and Women s Roles. Higher scores indicate more egalitarian global
gender ideology.
c
Note: MS = Main/Secondary providers, CO = Coproviders, and AM = Ambivalent
Coproviders; AM is the reference group.
^ote: This refers to the effect size (pseudo R2 above and beyond demographic controls)
of ideology components (GR1 or PR, plus any significant interactions) in the final model.
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Table 9
Final Estimation of Fixed Effects for Parents One-year Depression: Global Gender
Ideology (Model 1) and Provider Role (Model 2)
1 Cl LI 1C1 o
IvlUUCl 1 IvlUUCl z. Mnrlpl 1IvlUUCl 1 IVlUUCl L.
11 o_ 11 OD 11 o_ n=R311 O J>
Tnt^r^fnt 477 ( fHM***IIllCICCpi .t / / \.\JJ\J) S7Q ( 048^*** .joa y.yjjyj
)
T.Q] ( f)44^***
.-3-7 1 ^ .Utt ^
Demographic Controls
Age .002 (.011) .001 (.010) -.006 (.007) -.006 (.007)
ramiiy income -.uU4(.uioj -.UUZ ^.UUZ
J
-.UUj ^.uuz
j
W income prop3 .449 (.373) .446 (.377) -.443 (.342) -.681 (.319)*
Gender Ideology
GRIb -.172 (.079)* .006 (.056)
MS C -.076 (.072)
COc -.165 (.067)* .027 (.063)
Effect size
d
.059 .052 .000 .018
Significance: * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard errors)
Standard errors in parentheses.
^ote: Proportion of total family income earned by wife.
^ote: GRI= Men s and Women s Roles. Higher scores indicate more egalitarian global
gender ideology.
c
Note: MS = Main/Secondary providers, CO = Coproviders, and AM = Ambivalent
Coproviders; AM is the reference group. MS was excluded from the mothers model
because there were only 4 women in this category; they were dropped from analyses.
^Note: This refers to the effect size (pseudo R2 above and beyond demographic controls)
of ideology components (GRI or PR, plus any significant interactions) in the final model.
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Table 10
Final Estimation of Fixed Effects for Parents One-year Love: Global Gender Ideology
(Model 1) and Provider Role (Model 2)
Mothers Fathers
Model 1 Model 2 Model 1 Model 2
n=82 n=83 n=82 n=83
Intercept 7.826 (.097)*** 7.813 (.115)*** 7.947 (.081)*** 7.982 (.1 19)***
Demographic Controls
App
- 05W 0241* - 039 ( Q??}+
-.011 (.013) -.015 (.014)
Family income .007 (.006) .006 (.005) -.006 (.006) .000 (.005)
W Income prop3 .3 17 (.967) .119(1.020) -1.464 (.829)+ -1.626 (.922)+
Gender Ideology
GRIb -.047 (.220) .193 (.110)
+
MS C -.106 (.233)
coc .080 (.170) .120 (.138)
Effect size
d
.000 .001 .004 .000
Significance:
+
p<. 10; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
^ote: GR1= Men s and Women s Roles. Higher scores indicate more egalitarian global
gender ideology.
c
Note: MS = Main/Secondary providers, CO = Coproviders, and AM = Ambivalent
Coproviders; AM is the reference group. MS was excluded from the mothers model
because there were only 4 women in this provider role category; they were dropped from
analyses.
d
Note: This refers to the effect size (pseudo R2 above and beyond demographic controls)
of ideology components (GRI or PR, plus any significant interactions) in the final model.
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Table 1
1
Final Estimation of Fixed Effects for Parents One-year Conflict: Global Gender
Ideology (Model 1) and Provider Role (Model 2)
Mothers (n= 120) ratners (n— lzU)
Model 1 Model 2 Model 1 Model 2
n=82 n=83 n—oz n—o5
Intercept 3.754 (.134)*** 3.817 (.168)*** 5.151 (.130)*** 3.443 (. 1 56)***
Demographic Controls
Age .031 (.023) .038 (.025) .003 (.031) .003 (.029)
Family income -.012 (.009) -.011 (.007) -.008 (.008) -.005 (.007)
W income prop3 2.235 (1.290)+ 2.903 (1.366)* .908(1.212) 1.089(1.430)
Gender Ideology
GRIb -.326 (.339) -.030 (.242)
MSC -.264 (.373)
COc -.121 (.264) -.290 (.249)
Effect size
d
.022 .001 .000 .001
Significance:
+
p<.10; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
^ote: GRI= Men s and Women s Roles. Higher scores indicate more egalitarian global
gender ideology.
c
Note: MS = Main/Secondary providers, CO = Coproviders, and AM = Ambivalent
Coproviders; AM is the reference group. MS was excluded from the mothers model
because there were only 4 women in this provider role category; they were dropped from
analyses.
^ote: This refers to the effect size (pseudo R2 above and beyond demographic controls)
of ideology components (GRI or PR, plus any significant interactions) in the final model.
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Table 12
Mean Antenatal Depression, Love, and Conflict Reported by Wives and Husbands, by
Dyadic Provider Role (PR) Combination
Dvad Combination n Depression Love Conflict
Women
Both Main/Secondary 4 0 91 (0 67) 8.20 (0.29) 3.00(1.41)
Both Coprovider 35 0.68 (0.46) 8.11 (0.61) 3.32(1.19)
Both Ambivalent 27 0.85 (0.38) 8.13 (0.61) 3.61 (0.93)
W more Egal PRa 36 0.71 (0.36) 8.23 (0.50) 3.54 (1.05)
H more Egal PRb 18 0.75 (0.38) 7.83 (0.67) 4.01 (1.41)
Men
Both Main/Secondary 4 0.34 (0.23) 7.65 (0.77) 3.10(0.60)
Both Coprovider 35 0.40 (0.29) 7.95 (0.51) 3.15 (1.05)
Both Ambivalent 27 0.36 (0.21) 8.01 (0.72) 3.21 (1.11)
W more Egal PRa 36 0.43 (0.30) 8.14(0.54) 3.43 (1.04)
H more Egal PRb 18 0.23 (0.17) 8.02 (0.92) 3.19(1.01)
Note: Standard deviations given in parentheses.
a Wife holds more egalitarian view of provider roles than husband. Includes 1 2 couples
with AM wife and MS husband, 23 couples with CO wife and AM husband, and 1 couple
with CO wife and MS husband.
Husband holds more egalitarian view of provider roles than wife. Includes 3 couples
with Ambivalent (AM) husband and Main/Secondary (MS) wife, 1 1 couples with
Coprovider (CO) husband and AM wife, and 4 couples with CO husband and MS wife.
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Table 13
Mean One-year Depression, Love, and Conflict Reported by Wives and Husbands, by
Dyadic Provider Role (PR) Combination
Dvad Combination n Depression Love Conflict
Women
Both Main/Secondary 0 —
Both Coprovider 14 0.45 (0.31) 7.82 (0.83) j.yO ( 1 .Z
1
)
Both Ambivalent 25 0.54 (0.35) 7.61 (1.17) J. /U y 1 AZ
)
W more Egal PRa 29 0.37 (0.33) 8.14(0.68) 3.42 (1 .27)
H more Egal PRb 19 0.57 (0.36) 7.64 (0.89) 4.35 (1.05)
Men
Both Main/Secondary 0
Both Coprovider 14 0.42 (0.27) 7.62 (0.72) 3.20(1.14)
Both Ambivalent 25 0.38 (0.33) 7.79 (0.90) 3.33 (1.23)
W more Egal PRa 29 0.39 (0.27) 8.15 (0.67) 3.18(1.32)
H more Esal PRb 19 0.34 (0.25) 8.05 (0.66) 3.38 (1.08)
Note: Standard deviations given in parentheses.
a Wife holds more egalitarian view of provider roles than husband. Includes 15 couples
with AM wife and MS husband and 14 couples with CO wife and AM husband.
b Husband holds more egalitarian view of provider roles than wife. Includes 2 couples
with Ambivalent (AM) husband and Main/Secondary (MS) wife, 16 couples with
Coprovider (CO) husband and AM wife, and 1 couple with CO husband and MS wife.
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Table 14
Final Estimation of Fixed Effects for Parents Antenatal Depression: Global Gender
Ideology Similarity (Model 1) and Provider Role Concordance (Model 2)
Mothers (n=120) Fathers (n=120)
Model 1
Intercept .746 (.035)***
Demographic Controls
Age .004 (.008)
Family income -.005 (.002)*
W income prop3 -.265 (.365)
Gender Ideology Similarity
CplavgGRf -.298 (.110)**
GRI diff* -.097 (.066)
GRIdiffsqc -.069 (.063)
Provider Role Concordance
Same PRd
H more egal PRe .
—
Model 2
.708 (.066)***
006 (.009)
006 (.002)**
438 (.363)
064 (.082)
016 (.1 14)
Model 1
.372 (.023)***
004 (.006)
002 (.002)
139 (.202)
008 (.075)
083 (.041)*
047 (.026)
+
Model 2
.437 (.049)***
003 (.005)
002 (.001
)
+
238 (.212)
062 (.057/
205 (.064)**
Effect size .055 .007 .055 .089
Significance:
+
p<. 1 0; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
a
Note: Couple average GRI (estimated average of husband s and wife s GRI) is included
as a control variable. Higher scores indicate greater egalitarianism.
^Note: GRI difference is the estimated difference between partners GRI scores; positive
values indicate that she is more egalitarian, zero values indicate that the H and W have
similar GRI scores, and negative values indicate that he is more egalitarian.
c
Note: GRI difference squared is the quadratic function: Higher values indicate greater
discrepancy between her and his GRI, regardless of direction of difference.
d
Note: Same provider role indicates that both members are Coproviders or both are
Ambivalent. H more egalitarian PR indicates that the husband is a coprovider while the
wife is ambivalent or main/secondary, or that he is ambivalent while the wife is
main/secondary. Wife more egalitarian indicates the reverse. W more egalitarian is
the omitted reference group.
^ote: Although it is not listed here, husbands in couples in which members held the
same provider roles reported significantly higher depression than husbands in couples in
which the husband held more egalitarian provider roles (Coefficients 143, SE=.067,
p<M).
Note: This refers to the effect size (pseudo R') of ideology concordance/similarity.
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Table 15
Final Estimation of Fixed Effects for Parents Antenatal Love: Global Gender Ideology
Similarity (Model 1) and Provider Role Concordance (Model 2)
Mothers (n= 120) ranters izuj
Model 1 Model 2 iviouei i iviouei z
Intercept 8.1 12 (.052)*** 8.225 (.085)*** 9. \11 ( OS7\***o. 1 jZ y.yjo 1
)
Demographic Controls
Age -.018 (.012) -.016 (.012) A IZ {.VIZ)
Family income .006 (.003) .005 (.003) .001 (.004) .001 (.004)
W income prop3 .066 (.554) .125 (.535) -.718 (.547) -.624 (.592)
Gender Ideology Similarity
CplavgGRIb .191 (.192) .494 (.184)**
GRIdiff .055 (.129) -.104 (.124)
GRIdiffsqd .080 (.089) .149 (.117)
Provider Role Concordance
Same PRe -.104 (.1 15) -.169 (.115)
H more egal PRe .
—
-.373 (.172)* -.117 (.235)
Effect size
f
.019 .068 .156 .021
Significance: * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard errors)
Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
''Note: Couple average GRI (estimated average of husband s and wife s GRI) is included
as a control variable. Higher scores indicate greater egalitarianism.
c
Note: GRI difference is the estimated difference between partners GRI scores; positive
values indicate that she is more egalitarian, zero values indicate that the H and W have
similar GRI scores, and negative values indicate that he is more egalitarian.
''Note: GRI difference squared is the quadratic function: Higher values indicate greater
discrepancy between her and his GRI, regardless of direction of difference.
^ote: Same provider role indicates that both members are Coproviders or both are
Ambivalent. Husband more egalitarian provider role indicates that the husband is a
coprovider while the wife is ambivalent or main/secondary, or that he is ambivalent while
the wife is main/secondary. Wife more egalitarian indicates the reverse. W more
egalitarian is the omitted reference group.
f 2
Note: This refers to the effect size (pseudo R") of ideology concordance/similarity, above
and beyond demographic controls.
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Table 16
Final Estimation of Fixed Effects for Parents Antenatal Conflict: Global Gender
Ideology Similarity (Model 1) and Provider Role Concordance (Model 2)
Mothers (n=120) Fathers (n=120)
Model 1
Intercept 3.545 (.101)***
Demographic Controls
Age -.021 (.025)
Family income -.006 (.007)
W income prop3 .450 (.860)
Gender Ideology Similarity
Cpl avg GRIb -.640 (.286)*
GRIdiff -.176 (.191)
GRJdiffsqd -.007 (.159)
Provider Role Concordance
Same PRe
H more egal PRe .
—
Effect size
1
.052
Model 2
3.564 (.167)***
-.017 (.026)
-.009 (.006)
.222 (.886)
-.150 (.215)
.426 (.357)
.049
Model 1
3.252 (.088)***
-.042 (.021)*
.009 (.006)
1.703 (.856)*
-.115 (.279)
.098 (.162)
-.153 (.146)
.030
Model 2
3.431 (.152)***
-.043 (.021)*
009 (.006)
1.985 (.808)*
279 (.192)
256 (.290)
.040
Significance: * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard errors)
Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
''Note: Couple average GRI (estimated average of husband s and wife s GRI) is included
as a control variable. Higher scores indicate greater egalitarianism.
c
Note: GRI difference is the estimated difference between partners GRI scores; positive
values indicate that she is more egalitarian, zero values indicate that the H and W have
similar GRI scores, and negative values indicate that he is more egalitarian.
d
Note: GRI difference squared is the quadratic function: Higher values indicate greater
discrepancy between her and his GRI, regardless of direction of difference.
^ote: Same provider role indicates that both members are Coproviders or both are
Ambivalent. Husband more egalitarian provider role indicates that the husband is a
coprovider while the wife is ambivalent or main/secondary, or that he is ambivalent while
the wife is main/secondary. Wife more egalitarian indicates the reverse. W more
egalitarian is the omitted reference group.
f 2
Note: This refers to the effect size (pseudo R") of ideology concordance/similarity, above
and beyond demographic controls.
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Table 17
Final Estimation of Fixed Effects for Parents One-year Depression: Global Gender
Ideology Similarity (Model 1) and Provider Role Concordance (Model 2)
Mothers (n=120) Fathers (n=120)
Model 1
n=81
Intercept .473 (.036)***
Demographic Controls
Age -.000 (.010)
Family income -.004 (.002)
+
W income prop3 .475 (.346)
Gender Ideology Similarity
CplavgGRIb -.177 (.139)
GRI diff -.086 (.072)
GRldiffsqd .092 (.086)
Provider Role Concordance
Same PRe
H more egal PRe .
—
Model 2
n=83
.391 (.059)***
002 (.010)
005 (.002)*
110 (.321)
099 (.080)
174 (.101)
Model 1
n=81
.382 (.030)***
007 (.007)
003 (.002)
+
454 (.323)
071 (.109)
004 (.056)
053 (.054)
Model 2
n=83
.380 (.050)***
006 (.007)
003 (.002)
+
435 (.314)
016 (.074)
021 (.075)
Effect size .092 .045 .015 .003
Significance:
+
p<.10; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
^ote: Proportion of total family income earned by wife.
^ote: Couple average GRI (estimated average of husband s and wife s GRI) is included
as a control variable. Higher scores indicate greater egalitarianism.
c
Note: GRI difference is the estimated difference between partners GRI scores; positive
values indicate that she is more egalitarian, zero values indicate that the H and W have
similar GRI scores, and negative values indicate that he is more egalitarian.
d
Note: GRI difference squared is the quadratic function: Higher values indicate greater
discrepancy between her and his GRI, regardless of direction of difference.
^ote: Same provider role indicates that both members are Coproviders or both are
Ambivalent. Husband more egalitarian provider role indicates that the husband is a
coprovider while the wife is ambivalent or main/secondary, or that he is ambivalent while
the wife is main/secondary. Wife more egalitarian indicates the reverse. W more
egalitarian is the omitted reference group.
Note: This refers to the effect size (pseudo R") of ideology concordance/similarity, above
and beyond demographic controls.
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Table 18
Final Estimation of Fixed Effects for Parents One-year Love: Global Gender Ideology
Similarity (Model 1) and Provider Role Concordance (Model 2)
Mothers (n=120) Fathers (n=120)
Model 1
n=81
Intercept 7.825 (.095)***
Demographic Controls
Age -.056 (.024)*
Family income .005 (.005)
W income prop3 .401 (.989)
Gender Ideology Similarity
Cpl avg GRI .328 (.424)
GRIdiff .189 (.135)
GRIdiffsqd .279 (.153)
Provider Role Concordance
Same PRe
H more egal PRe .
—
Effect size
f
.065
Model 2
n=83
8.157 (.142)***
040 (.021)"
005 (.005)
877 (.963)
487 (.222)*
507 (.228)*
.077
Model Model 2
n=81 n=83
7.949 (.081)*** 8.107 ( 129)
-.018 (.014) -.015 ( 013)
-.003 (.005) -.003 ( 005)
1.543 (.808)
+
-1.170 ( 842)
.635 (.334)
+
.116 (.141)
.1 16 (.141)
***
.055
360 (.190)
+
017 (.190)
.071
Significance: p<.10; * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard
errors). Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
''Note: Couple average GRI (estimated average of husband s and wife s GRI) is included
as a control variable. Higher scores indicate greater egalitarianism.
c
Note: GRI difference is the estimated difference between partners GRI scores; positive
values indicate that she is more egalitarian, zero values indicate that the H and W have
similar GRI scores, and negative values indicate that he is more egalitarian.
d
Note: GRI difference squared is the quadratic function: Higher values indicate greater
discrepancy between her and his GRI, regardless of direction of difference.
^ote: Same provider role indicates that both members are Coproviders or both are
Ambivalent. Husband more egalitarian provider role indicates that the husband is a
coprovider while the wife is ambivalent or main/secondary, or that he is ambivalent while
the wife is main/secondary. Wife more egalitarian indicates the reverse. W more
egalitarian is the omitted reference group.
f 2
Note: This refers to the effect size (pseudo R") of ideology concordance/similarity, above
and beyond demographic controls.
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Table 19
Final Estimation of Fixed Effects for Parents One-year Conflict: Global Gender
Ideology Similarity (Model 1) and Provider Role Concordance (Model 2)
Mothers (n=120) Fathers (n=120)
Model 1
n=81
Intercept 3.746 (.136)***
Demographic Controls
Age .032 (.025)
Family income3 -.008 (.008)
W income prop 2.144(1.353)
Gender Ideology Similarity
CplavgGRIb -.210 (.476)
GRIdiff -.321 (.227)
GRIdiffsqd .075 (.209)
Provider Role Concordance
Same PRe
H more egal PRe .
—
Model 2
n=83
3.524 (.223)***
.032 (.024)
-.011 (.007)
2.078(1.247)
.220 (.307)
.759(326)*
Model 1
n=81
3.240 (.131)***
006 (.030)
004 (.007)
910(1.229)
254 (.511)
090 (.237)
150 (.220)
Model 2
n=83
3.234 (.258)***
003 (.027)
005 (.007)
160(1.315)
016 (.347)
123 (.349)
Effect size .086 .068 .026 .001
Significance: * p<.05; **p<.01; ***p<.001 (two-tailed test, robust standard errors)
Standard errors in parentheses.
a
Note: Proportion of total family income earned by wife.
^ote: Couple average GRI (estimated average of husband s and wife s GRI) is included
as a control variable. Higher scores indicate greater egalitarianism.
c
Note: GRI difference is the estimated difference between partners GRI scores; positive
values indicate that she is more egalitarian, zero values indicate that the H and W have
similar GRI scores, and negative values indicate that he is more egalitarian.
^ote: GRI difference squared is the quadratic function: Higher values indicate greater
discrepancy between her and his GRI, regardless of direction of difference.
^ote: Same provider role indicates that both members are Coproviders or both are
Ambivalent. Husband more egalitarian provider role indicates that the husband is a
coprovider while the wife is ambivalent or main/secondary, or that he is ambivalent while
the wife is main/secondary. Wife more egalitarian indicates the reverse. W more
egalitarian is the omitted reference group.
f 2
Note: This refers to the effect size (pseudo R ) of ideology concordance/similarity, above
and beyond demographic controls.
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Table 20
Effect Sizes (Pseudo R2 ) for Gender Role Ideology (GRI) and Provider Role (PR) Models
Predicting Wives (W) and Husbands (H) Depression, Love, and Conflict
Measure N Depression Love Conflict
W H W H W H
Antenatal
Demographic Controls3 120 078 .014 .044 .028 055 713
GRI 120 018 .016 .007 .118 04? 076
PR 120 014 .021 .033 .003 077 047
GRI Similarityb 120 .055 .055 .019 .089 .052 .030
PR Concordance0 120 .007 .089 .068 .021 .049 .040
One Year Post-birth
Demographic Controls3 82 .101 .086 .087 .054 .078 .022
GRI 82 .059 .000 .000 .004 .022 .000
PR 87 .052 .018 .001 .000 .001 .001
GRI Similarity15 82 .092 .015 .065 .055 .086 .026
PR Concordance0 83 .045 .003 .077 .071 .068 .001
''Note: Effect sizes for Demographic Controls (Age, Total family income, and Wife s
proportion of family income) are drawn from GRI final models.
''Note: GRI Similarity refers to the model containing 1) Couple average GRI, 2) W-H
GRI difference, and 3) W-H difference, centered then squared.
c
Note: PR Concordance refers to the model containing the dichotomous variables of H
and W same provider role, H more egalitarian PR, and W more egalitarian PR.
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Figure 1
Predicting Husbands Antenatal Conflict: Interactive Effects of Global Gender Ideology
(GRI) and Proportion of Family Income Earned by Husband
Men's Time 1 Conflict: Income Proportion ' Gender Ideology Interaction
6.20 s
4.95
I—
u
3.70-
2.45
1.20
-1.63
—
I
—
' f
-0.74 0.1i
H high income proportion
H low income proportion
1.04
more traditional <-- GRI --> more egalitarian
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APPENDIX A: FEELINGS INVENTORY
(Radloff, 1975)
Below is a list of the ways you might have felt or behaved recently. Please circle the
number that indicates how often you have felt this way during the past week .
0 I 2 3
Rarely or none of the Some or a little of Occasionally or a Most or all of
time (less than 1 day) the time (1-2 days) moderate amount of the time (5-7
time (3-4 days) days)
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
1. I was bothered by things that don't usually bother me.
2. I did not feel like eating; my appetite was poor
3. I felt that I could not shake off the blues even with help from my
family or friends.
4. I felt that I was just as good as other people.
5. I had trouble keeping my mind on what I was doing.
6. I felt depressed.
7. I felt that everything was an effort.
8. I felt hopeful about the future.
9. I thought my life had been a failure.
10. I felt fearful.
1 1 . My sleep was restless.
12. I was happy.
13. I talked less than usual.
14. I felt lonely.
15. People were unfriendly.
16. I enjoyed life.
1 7. I had crying spells.
18. I felt sad.
19. I felt that people dislike me.
20. I could not get "going."
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APPENDIX B: RELATIONSHIP QUESTIONNAIRE
(Braiker & Kelly. 1979)
The following questions ask about certain aspects of your relationship with your spouse.
Please answer these questions for the present time in your relationship . Circle the
number which best represents your view of your marriage.
1 . To what extent do you have a sense of
belonging with your partner ?
2. How often do you and your partner
argue with each other?
3. How much do you feel you give to
the relationship?
4. To what extent do you try to change
things about your partner that bother
you (e.g., behaviors, attitudes, etc.)?
5. To what extent do you love your
partner at this stage?
6. To what extent do you feel that things
that happen to your partner also affect
or are important to you?
7. How often do you feel angry or
resentful toward your partner?
8. To what extent do you feel that your
relationship is somewhat unique
compared to others you ve been in?
9. How committed do you feel toward
your partner?
1 0. How close do you feel toward your
partner?
1 1 . How much do you need your partner at
this stage?
12. How sexually intimate are you with
your partner?
13. How attached do you feel to your
partner?
123456789
Not at all Very much
123456789
Very
Infrequently
Frequently
1 2 3 4 5 6 7 8 9
Very little Very much
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 c "7 o n6/89
Never Very often
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not at all Extremely
1 2 3 4 5 6 7 8 9
Not at all close Extremely close
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not at all Extremely
1 2 3 4 5 6 7 8 9
Not at all Very much
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RELATIONSHIP QUESTIONNAIRE (continued)
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
When you and your partner argue, how
serious are the problems or arguments?
To what extent do you communicate
negative feelings toward your partner (e.g.,
anger, dissatisfaction, frustration, etc.)?
How confused are you about your feelings
toward your partner?
To what extent do you reveal or disclose
very intimate things about yourself or
personal feelings to your partner?
How much do you think or worry about
losing some of your independence by
getting involved with your partner?
How much time do you and your partner
spend discussing and trying to work out
problems between you?
How much time do you and your partner
talk about the quality of your relationship -
- for example, how good it is, how
satisfying, how to improve it, etc.?
How ambivalent or unsure are you about
continuing in the relationship with your
partner?
To what extent do you feel that your
partner demands or requires too much of
your time and attention?
To what extent do you try to change your
behavior to help solve certain problems
between you and your partner?
To what extent do you feel trapped or
pressured to continue in the relationship?
How much do you tell your partner what
you want or need from the relationship?
123456789
Not serious at all Very serious
1 2 3 4 5 6 7 8 9
Not at all Very much
12 3 4 5 6 7 8 9
Not confused at all Very confused
1 2 3 4 5 6 7 8 9
Very Frequently
Infrequently
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not very much Very much
1 2 3 4 5 6 7 8 9
Not very much Very much
1 2 3 4 5 6 7 8 9
Not at all Extremely
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not at all Very much
1 2 3 4 5 6 7 8 9
Not at all
1 2 3 4 5
Very much
6 7 8 9
Not at all Very much
Note: Items 1, 3, 5, 6, 8, 9, 10, 11, 12, & 13 comprise the Love subscale. Items 2, 4, 7,
14, & 15 comprise the Conflict subscale.
103
APPENDIX C: ROLES QUESTIONNAIRE
HUSBAND FORM
(Perry-Jenkins)
Please fill out the following questions as you think about the roles you feel men and
women should hold in the workplace and at home.
Use the following options to answer questions 1 and 2:
I 2 3 4 5
Most important Second Third important Fourth Fifth
important important important
1. What are the roles, in order of importance, of the man of the family?
parent
spouse/companion
worker/professional
economic provider for family
household and/or home caretaker
2. What are the roles, in order of importance, of the woman of the family?
parent
spouse/companion
worker/professional
economic provider for family
household and/or home caretaker
For questions 3-7, please place a check next to the appropriate response:
3. With reference to your own family, who do you feel should provide the
income?
man entirely
man more than woman
man and woman about the same
woman more than man
woman entirely
other
(1)
(2)
(3)
(4)
(5)
(6)
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ROLES QUESTIONNAIRE (continued)
Many people have differing ideas on who should be the main breadwinner in the family.
Some feel it should be shared equally, some feel it is primarily the man s responsibility,
and still others feel the woman should be responsible. How do you feel about the
following statement:
4. The man should be the main breadwinner. Agree (1)
Disagree (2)
5. Currently, in your family, would you say:
you mostly provide financially for your family (1)
your spouse mostly provides financially (2)
you share financial responsibility equally (3)
6. In general, do you think a woman should work if her husband makes an
income equal to what you make?
It is her duty to work. (1)
It would be better in most circumstances for her to work. (2)
Only if the wife really wants to work. (3)
Her primary responsibility is the care of the family and the home. (4)
7. How important is your partner s financial contribution to the family?
We don t need her money at all. (1)
Her money goes for extras, icing on the cake. (2)
Usually her money goes for extras, but in crisis we need it for
backup. It takes the pressure off. (3)
Her money helps. Without it we d have to tighten our belts,
but we could get along without it if necessary (4)
Her money is necessary.
We couldn t get along without it (5)
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APPENDIX D: ROLES CODING SHEET
Family # Phase H W Agree ( 1 = Discrepant, 2 = Convergent)
1 = Main/Secondary; 2 = Co-Provider; 3 = Ambivalent
HUSBAND
4. .Man should be the main breadwinner: Ideal code
2EP 1EP = 1 = Agree. 2 = Disagree
3. Who should provide the 6. Should a woman work? Should code
_
income in your family?
1. her duty
1. husband entirely 2. better in most circumstances
2. husband more 3. if she wants
3. about the same 4. her first responsibility is the family
4. wife more
5. wife entirely
6. other
5. Currently 7. How important is wife s contribution H Inc Reality
Code_
1. I provide mostly 1 . don t need her money at all
2. my spouse mostly 2. Extras, icing on the cake
3. we share the 3. In crisis we need it for backup Total
responsibility 4. it helps but we could get along without it
5. necessary
Inc
WIFE
2EP 1EP = 4. Man should be the main breadwinner:
1 = Agree. 2 = Disagree
Ideal code
3. Who should provide the
income in your family?
1. husband entirely
2. husband more
3. about the same
4. wife more
5. wife entirely
6. other
6. Should a woman work?
1 . her duty
2. better in most circumstances
3. if she wants
4. her first responsibility
Should code
_
5. Currently 7. How important is wife s contribution W Inc Reality
code
1 . 1 provide mostly 1 . don t need her money at all
2. my spouse mostly 2. extras, icing on the cake Total
3. we share the 3. in crisis we need it for back-up Inc
responsibility 4. it helps but we could get along without it
5. necessary
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APPENDIX E: MEN S AND WOMEN S ROLES QUESTIONNAIRE
(Brogran & Kutner, 1976)
The statements listed below describe attitudes which different people have toward the
roles of men and women. There are no right or wrong answers, only opinions. Express
your personal opinion about each statement (not the feelings that you think people in
general may have) by circling the number that indicates your agreement.
1 2 3 4 5 6
Strongly Moderately Agree Disagree Moderately Strongly
agree agree slightly slightly disagree disagree
more than more than
disagree agree
1. It is more important for a wife to help her husband s career 1 2 3 4 5 6
than to have a career herself.
2. The idea of young girls participating in Little League 1 2 3 4 5 6
baseball competition is ridiculous.
3. The amount of time and energy devoted to a career, home 1 2 3 4 5 6
and family should be determined by one s personal desires
and interests rather than by one s sex.
4. It is more important for a woman to keep her figure and 1 2 3 4 5 6
dress fashionably than it is for a man.
5. The old saying that a woman s place is in the home is still 1 2 3 4 5 6
basically true and should remain true.
6. A woman should not be too competitive with men and 1 2 3 4 5 6
should keep her peace rather than show a man he is wrong.
7. A woman whose job involves contact with the public, e.g., 1 2 3 4 5 6
salesperson or teacher, should not continue to work when she
is noticeably pregnant.
8. The husband should take primary responsibility for major 1 2 3 4 5 6
family decisions, such as the purchase of a home or car.
9. In groups that have both male and female members, the top 1 2 3 4 5 6
leadership positions should be held by males.
10. Married women who have school-aged children should not 1 2 3 4 5 6
work outside the home unless it is economically necessary.
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11 2 3 4 5 6
Strongly Moderately Agree Disagree Moderately Strongly
agree agree slightly more slightly more disagree disagree
than disagree than agree
11. If a man and a woman are being considered for the same job 12 3 4 5 6
and the woman is slightly better qualified, the job should
still go to the man because he is more likely to have a
family to support.
12. Marriage is a partnership in which the wife and husband 1 2 3 4 5 6
should share the economic responsibility of supporting the
family.
13. A woman should not accept a career promotion if it would 1 2 3 4 5 6
require her family to move and her husband to find another
job.
14. A married woman who chooses not to have kids because 1 2 3 4 5 6
she prefers to pursue her career should not feel guilty.
15. Married women who have preschool-aged children should 1 2 3 4 5 6
not work outside the home unless it is economically
necessary.
16. It is generally better to have a man at the head of a 1 2 3 4 5 6
department composed of both men and women employees.
17. A husband should feel uncomfortable if his wife earns a 1 2 3 4 5 6
larger salary than he does.
1 8. It is alright for women to hold local political offices. 1 2 3 4 5 6
19. A male student and a female student are equally qualified 1 2 3 4 5 6
for a certain scholarship; it should be awarded to the male
student on the grounds that he has greater career potential.
20. The use of profane or obscene language by a woman is 1 2 3 4 5 6
more objectionable than the same usage by a man.
21. It is acceptable for boys, as well as girls, to play with dolls. 1 2 3 4 5 6
22. Girls should primarily be encouraged to enter feminine 1 2 3 4 5 6
careers like nursing, school teaching, library science, etc.
23. Women should feel free to compete in any form of athletics. 1 2 3 4 5 6
24. Parents should encourage just as much independence in 1 2 3 4 5 6
their daughters as in their sons.
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1 2 3 4 5 6
Strongly Moderately Agree Disagree Moderately Strongly
agree agree slightly more slightly disagree disagree
than disagree more than
agree
25. Women should be able to compete with men for jobs that have 1 2 3 4 5 6
traditionally belonged to men, such as telephone lineman.
26. It is O.K. for a wife to keep her own last name, rather than take 1 2 3 4 5 6
her husband s name.
27. A woman should not be president of the United States. 1 2 3 4 5 6
28. Career education for boys should have higher priority with 1 2 3 4 5 6
parents and teachers than career education for girls.
29. Even though a wife works outside the home, the husband should 1 2 3 4 5 6
be the main breadwinner and the wife should have the
responsibility for running the household.
30. In elementary school, girls should wear dresses rather than pants 1 2 3 4 5 6
or jeans to school.
31. It is acceptable for a woman to be a member of the church 1 2 3 4 5 6
clergy.
32. It is acceptable for women to hold important elected political 1 2 3 4 5 6
offices in state and national government.
33. It is not a good idea for a husband to stay home and care for the 1 2 3 4 5 6
children while his wife is employed full-time outside the home.
34. The only reason girls need career education is that they may not 1 2 3 4 5 6
marry or remain married.
35. A man should always offer his seat to a woman who is standing 1 2 3 4 5 6
on a crowded bus.
36. Men should be able to compete with women for jobs that have 1 2 3 4 5 6
traditionally belonged to women, such as telephone operator.
37. It s important to raise a son so he will be able to hold down a 1 2 3 4 5 6
good job when he s grown, but that s not as important with a
daughter.
38. It s okay for children to help around the house, but I would not 1 2 3 4 5 6
ask a son to dust or set the table.
39. Education is important for both sons and daughters but is more 1 2 3 4 5 6
important for a son.
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